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The actual occurrence of tumor of the brain is 
relatively rare. Yet disturbance of the special senses, 
of mentality, of motion, of speech, of sensation, of 
equilibration, of metabolism and of growth, and the 
development of various dyscrinisms and of symptoms 
such as pain in the head and convulsions are frequent. 
Therefore, consideration of tumors of the brain in 
differential diagnosis is common, especially if the 
phenomena mentioned are insidious and progressive. 

Tumors of the brain are neither precise nor con- 
sistent in the phenomena they produce. The great 
variations in the biodynamic characteristics of tumors, 
as exemplified by the mode of progress, the rate of 
growth and the direction of extension, bring about 
sequential relationships of almost infinite variation, 

Examination of the eves affords significant data both 
in diagnosis and in localization of tumors of the brain. 
As this consideration presumes the integrity of the 
end-organ, it is the duty of the ophthalmologist to 
correlate any local pathologic condition of the eye with 
an appropriate alteration in vision and in the visual 
fields. 

Headache, vomiting and choked disks are the classic 
combination indicative of tumor of the brain. But 
these events may appéat-only in part or may be entirely 
absent in cases which present such steadily progressive 
deterioration of some localized cerebral function that 
the assumption that tumor of the brain exists is almost 
imperative. Not infrequently, in cases of prolonged 
illness with vague symptoms, pronounced choked disk 
suddenly develops as the first significant clue. To find 
gradually progressive blindness that is explained by the 
secondary consequences of long standing choked disks 
is more serious still. Such variants require for their 
rational management repeated observations of the 
fundus under a great variety of presenting symptoms. 
The same may be said of the pallor of the disks and 
of the simple optic atrophy seen in lesions about the 
chiasm and the optic nerve. The visual acuity and the 
perimetric fields furnish a precise measure of the func- 


* From the Section on Neurology and the Section on Ophthalmology, 
the Mayo Clinic. 

* Read before the Section on Nervous and Mental Diseases at the 
Eightieth Annual Session of the American Medical Association, Portland, 
Ore., July 12, 1929. 


CHICAGO, ILLINOIS 


Published Under the Auspices of the Board of Trustees 


Marcu 8, 1930 


tional integrity of the visual system. The importance 
of data so obtained in the diagnosis and localization of 
tumors of the brain has been well established by many 
investigators. 

The accurate elicitation of fields is the work of those 
especially trained in the physiology of vision and in the 
use of suitable apparatus. However, any physician may 
familiarize himself with the technic of  field-taking, 
using his own visual fields as a measure of that of his 
patient. Thereby he can acquire sufficiently accurate 
data to detect gross defects or to suggest the necessity 
of more detailed studies. 

Negative visual fields are also significant in the 
presence of tumors of the brain, justifying the pre- 
sumption, as they do, that the site of the growth is in 
some degree remote from the visual pathways. 

The visual fields may furnish the only signs of local- 
izing value. Especially is this true in chiasmal and 
basal frontal tumors. Homonymous hemianopia indi- 
cates a contralateral lesion, whereas homonymous 
quadrant hemianopia suggests involvement of the optic 
radiation. 

The following cases are presented to illustrate the 
relative significance of the visual fields in the study of 
tumors of the brain and to show a few of the many 
examples which such studies reveal. 


TUMORS OF THE FRONTAL LOBE 


Case 1.—A saleswoman, aged 51, came to the clinic, April 30, 
1929, with the complaint of bifrontal or bitemporal headaches 
of irregular frequency and of moderate severity since childhood, 
which had ceased at the age of 48. For ten years she had noted 
progressive loss of smell, and for seven or eight years she had 
been unable to distinguish flavors and perfumes. During the 
last two and a half years, severe throbbing headaches of the 
vertex, with dizziness and transient weakness of the legs, had 
occurred twice a week. These had improved subsequent to 
drainage of the maxillary sinuses in November, 1928. For 
about a year there had been progressive loss of vision, which 
was noted first in the right eye. No change had been noted in 
her personality, except perhaps slight reduction in the power 
of her memory. She had been unable to continue her occupation 
for the last eighteen months.) She had had severe pneumonia 
in 1921, with empyema for which drainage had not been 
instituted. 

General examination disclosed only retraction of the right 
side of the thorax, partial pneumothorax, and marked thickening 
of the right pleura, as shown by the roentgenogram. Roentgeno- 
graphic examination of the head revealed marked cloudiness of 
the left antrum and slight erosion of the orbital plate. The 
laboratory tests gave negative results. The patient was alert, 
active and robust. The sense of smell was abolished. The 
vision was 3/60 in the right eye and 1/60 in the left eye. The 
pupils and reflexes were normal. Examination of the fields 
disclosed bilateral cecocentral scotoma and concentric contraction 
of both fields (fig. 1). There was pallor of both disks. The 


progressive loss of smell and vision, with bilateral cecocentral 


| 
| 
94 | 
930 


678 BRAIN 
scotoma, were very suggestive of an endothelioma in the 
olfactory groove. 

Surgical exploration through a right frontal flap was done 
by Adson, May 16, 1929, An endothelioma was exposed. It 
occupied both frontal fossae, and portions were extruded into 
the frontal sinuses and beneath the chiasma. The tumor was 
removed by the intracapsular, electrosurgical method. The 
patient recovered satisfactorily and thus far little change has 
occurred in the visual fields. 


This case illus- 


Date 4-29-29 Record. J trates typical fields 
Vision: 1/60 vision: in a tumor of the 
olfactory groove. 

Tumors involving 

the basal portion of 

the frontal lobe 


may produce a sim- 
ilar picture. The 
syndrome of Gow- 
ers- Paton-Kennedy 
was optic atrophy 
and scotoma on the 
side of the lesion 
and choked disk in 
the other eye. Fur- 
ther experience in- 
dicates that several 
combinations of 
signs may occur: 
(1) unilateral cen- 
tral scotoma with 
normal fundi; (2) 
unilateral central 


No recognition of ‘colors 
venti. Simple optic atrophy 
each eye 


a 


Date 6-10-29 Record. 


Recognizes - blue “color scotoma and pallor, 
Fundi:- but normal condi- 

Fig. 1 (case 1). Bilateral cecocentral eye; (3) bilateral 


scotoma with concentric contraction of bot 
central scotoma 


with pallor of the 
disks ; (4) bilateral central scotoma with choked disk in 
both eyes; (5) unilateral amaurosis with atrophy and 
choked disk in the opposite eye; (6) unilateral amauro- 
sis with atrophy, and choked disk and central scotoma 
in the opposite eye; (7) central scotoma and various 
alterations of the peripheral fields due to secondary 
contraction resulting from choked disks, and (8) bilat- 
eral amaurosis. 

Such variations in the ocular signs are indicative of 
the various influences to which the optic nerves are 
subjected and also of the associated influence of 
choked disks. 

In certain cases, the situation of the tumor may be 
such as to affect the chiasms by extension, thus adding 
further changes in the fields. If the evolution of the 
ocular changes can be studied repeatedly, the data fur- 
nished permit an accurate estimation of the site, rate 
and mode of extension of the tumor. The steadily 
progressive evolution of these signs is the main support 
of the diagnosis of tumor as distinguished from other 
conditions which produce some of the foregoing signs, 
especially scotoma and optic atrophy such as are seen in 
vascular insults, optic neuritis and retrobulbar neuritis. 


TUMORS INVOLVING THE OPTIC CHIASM 
Case 2—A woman, aged 29, came to the clinic, July 9, 1925. 
Menstruation had been established at 13 and had not been 
attended by abnormal symptoms, except for slight irregularity. 
She had ceased to menstruate when she was 18 years of age. 
Nine years before admission to the clinic her weight had been 
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150 pounds (68 Kg.). It gradually had increased, until at the 
time of admission it was 192 pounds (87 Kg.). Since the age 
of 10 she had had rather infrequent dull, left frontal or occipital 
headaches of irregular occurrence, which occasionally had been 
associated with “light spots before her eyes.” For the past 
two years the headaches had been somewhat more severe and 
frequent but of the same character and in the same situation: 
some had been felt between the eyes. Temporal vision had 
gradually failed in the right eye and central vision had become 
even more impaired. 

General examination, urinalysis, blood count, Wassermann 
reaction of the blood, examination of the spinal fluid and roent- 
genographic examination of the chest all gave negative results. 
Roentgenographic examination of the sella turcica showed it 
to be moderately enlarged, with erosion of the posterior clinoid 
processes. Five teeth were the site of periapical infection and 
there were soft plugs of caseous material in the tonsillar crypts. 
Vision in the right eye was 2/60 and in the left 6/5. There 
was bitemporal hemianopia for colors and the form fields were 
normal (fig. 2). Both blind spots were enlarged. The pupils, 
ocular reflexes and fundi were normal. The basal metabolic 
rate averaged —8 for several tests. Thyroid extract was given 
for several weeks and improvement in the basal metabolic rate 
resulted. 

Oct. 26, 1925, intracapsular enucleation of a pituitary tumor 
was done. The mass was cystic and purplish gray. The distor- 
tion of the optic nerve and chiasm was immediately relieved, 
with collapse of the capsule. Convalescence was satisfactory. 

November 26, the vision was 6/6 in the right eye and 6/6 in 
the left; pupils and reflexes were normal. The fundus of the 
right eye was slightly pallid. In the visual fields a slight defect 
for colors in the upper temporal quadrant was revealed. Both 
blind spots were smaller than they had been on October 26. 


Case 3.—An obese woman, aged 35, came for examination, 
Jan. 25, 1925, with a history of frontal and occipital headaches 
of moderate severity occurring about twice monthly since the 
age of 12. She had not experienced any notable alteration in 
the character of the headaches except that for some time before 
admission to the clinic their frequency had been reduced. Her 
mother had migraine. The patient had had frequent nausea but 
no vomiting. Her 
menses had stopped in 
July, 1922. Her aver- 
age weight had been 
135 pounds (61 Kg.), 
but in the two or three 
years before she had 
come to the clinic she 
had gained rapidly. 
During 1923 she had 
suffered progressive 
loss of vision, but little 
change had been noted 
since. For nine months, 
inoderate polydipsia 
and polyuria had been 
present. The intake of 
fluid had been approxi- 
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mately 3,500 cc. in 
each twenty-four 
hours. Her mental 


and physical activities 
had lessened the 
two years before we 
had seen her. Hys- 
terectomy for fibromy- 
omas of the uterus and appendectomy had been done in July, 1923. 

The patient was drowsy, slept each morning and afternoon, 
was easily fatigued and showed a reduction in memory and 
mentality. Her cooperation in the examination was poor. She 
was obese, weighed 214 pounds (97 Kg.), and had a dry, harsh, 
tender, sensitive skin and firm, pitting edema of the lower 
extremities. General examination gave negative results. The 
blood pressure and blood count were normal and the Wasser- 
mann reaction on the blood was negative. The basal metabolic 
rate was —10. Roentgenographic examination of the chest, 


Fig. 2 (case 2).—Bitemporal hemianopia 
for color. The form tields are normal; bot 
blind spots are enlarged. 
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head and sinuses did not give evidence of abnormality. Vision 
was 6/12 in the right eye and 6/20 in the left; the left pupil 
was slightly larger than the right; the reflexes were normal. 
Examination of the fundi disclosed pallor of both disks, with 
no loss of substance. Investigation of the right visual field gave 
evidence of concentric contraction for form and of temporal 
hemianopia for colors; of the left visual field, temporal hemia- 
nopia for form and only central vision for color. The blind 
spot in the right eye was enlarged (fig. 3). 


Fig. 3 (case 3).—Jan. 19 and 27, 1925, in the right field, concentric 


contraction for form and temporal hemianopia for colors were evident; in. 


the left field there was temporal hemianopia for form and central color 
vision only. Dec. 7, 1925, the fields were normal for form. There was 
bitemporal hemianopia for red and green. The blind spots were enlarged. 


The neurologic examination was negative except for the 
moderate impairment of mental faculties referred to in the his- 
tory. ; 

February 27, exploration of the chiasm was done through the 
right temporal fossa, and a mulberry type of tumor, about 2 cm. 
in diameter, was found arising from the infundibular region 
and resting on the chiasm. It was not considered advisable to 
attempt its removal and decompression was done. The surgical 
convalescence was uneventful. 

Examination of the eyes was done, November 17, at which 
time vision in the right eye was 6/15 and in the left, 6/30 with 
correction. The pupils and reflexes were normal and examina- 
tion of the fundi disclosed pallor of both disks. The fields were 
normal for form, but temporal hemianopia for red and green 
persisted. Both blind spots were enlarged. A course of treat- 
ment with radium was given subsequent to the operation and 
again in April and June of 1927. The patient’s condition con- 
tinued to improve until early in 1927, when her vision began 
to fail rapidly. By November, 1927, only a small nasal islet 
of vision remained in the left eye by which she could recognize 
only moving objects. The right eye was amblyopic. 


Bitemporal hemianoptic defects of the visual fields 
are characteristic of lesions about the optic chiasm. It 
is important to recognize that, when the routine technic 
of examination is employed, influences exerted on the 
chiasm may produce apparent dissociation of function 
as concerns the visual capacity for distinguishing form 
and colors. This is illustrated by case 3. 

Tumors may arise from any of the structures about 
the chiasm and may affect the optic nerves, the chiasm 
and either or both optic tracts in varied combinations, 
producing changes in the visual fields. Some of these 
changes are summarized as follows: (1) bitemporal 
hemianopia for colors; (2) bitemporal hemianopia for 
both form and colors; (3) bitemporal scotomatous 
hemianopia for both forms and colors; (4) temporal 
hemianopia with amaurosis of the opposite side; 
(5) temporal hemianopia with successive changes which 
lead to amaurosis, such as central scotoma, cecocentral 
scotoma, enlargement of scotoma with islets of 
vision and amaurosis; (6) homonymous hemianopia 
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for colors; (7) homonymous hemianopia for form and 
colors, and (8) homonymous hemianoptic scotoma for 
form and colors. 

The influence on the optic chiasm of distention of 
the third ventricle, secondary to tumors in the posterior 
fossa of the skull, has been assumed to be the cause of 
binasal hemianopia. Such fields are uniformly asso- 
ciated with secondary optic atrophy following choked 
disk and probably are a consequence of a local patho- 
logic process in the region of the optic disks. They 
are analogous to the defects in the fields observed in 
glaucoma. 


Enlargement of the hypophysis results from a variety 
of pathologic states which are expressed clinically by 
disturbance of stature, growth, metabolism and endo- 
crine functions. In a certain percentage of such 
patients, changes in the visual fields may be an asso- 
ciated consequence. 


TUMORS OF THE OPTIC TRACT 

Cast 4.—A girl, aged 9 years, brought to the clinic for 
examination, Dec. 9, 1925, had begun to have headaches in the 
frontal and left temporal regions in September, 1925, which had 
first occurred every week and then almost daily. These attacks 
had been of fifteen to thirty minutes’ duration and often had 
awakened her at night. Vomiting occasionally had accompanied 
the headache. It had been especially likely to occur in the 
morning. Her mother believed that her eyesight had been 
failing for the three weeks previous to admission. For a month 
prior to her visit to the clinic she had been taking 6 grains 
(0.4 Gm.) of whole pituitary gland daily. 

General examination gave negative results. Urinalysis, the 
blood count and the Wassermann reaction of the blood were 
negative. The patient weighed 70 pounds (31.8 Kg.), had well 
developed breasts and was plump. Vision in the right eye was 
3/60; in the left, 6/10 with correction. The reflexes were 
normal. There was a choked disk of 3 diopters on the right, 
with hemorrhages, and of from 1 to 2 diopters on the left, with 
slight pallor of the disk. Left homonymous hemianopia for 
form and colors was present (fig. 4). The ocular movements 
were normal. Roentgenograms of the head disclosed moderate 
enlargement of the sella turcica, with erosion of the posterior 
clinoid processes and signs of marked increase of intracranial 
pressure. Roentgenograms of the thorax did not give evidence 
of abnormalities. 


270° 
Fig. 4 (case 4).—Left homonymous hemianopia for form and colors. 


The neurologic examination was negative, except for some- 
what increased tendon reflexes on the left side, with slight clonus 
in the left foot. The patient hopped better on the right than 
on the left foot. A marked cracked pot percussion note was 
elicited from the skull. The choked disk, hydrocephalus, com- 
plete left homonymous hemianopia and slight pyramidal tract 
signs presented the sequential relationship of the observations. 

An attempt was made to deal with the tumor by surgical 
means. One hundred and eighty cubic centimeters of fluid was 
removed from the right lateral ventricle by tapping and air 
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was injected. A few days later, in the same way, 124 cc. of 
fluid was removed trom the left ventricle and air was injected. 
Both ventriculograms indicated bilateral hydrocephalus. By 
exploration of the right temporal region a tumor was exposed 
just posterior to the chiasm and arising from the wall of the 
third ventricle. No effort was made to remove the tumor. 
Four days later the temperature rose to 107 F. The patient 


Fig. 5 (case 4).—Tumor of the third ventricle involving the right 
optic tract. 


died on the sixth postoperative day and necropsy was performed 
(figs. 5 and 6). 


The optic tract may be involved in tumors arising 
from the walls of the third ventricle, as in case 4. In 
two cases reported by one of us (Lillie), the tumors 
arose from the roof of the chorioidal fissure and 
affected the optic tract initially. Characteristic of 
tumors in this vicinity is the rapid development of 
complete homonymous hemianopia for form and colors. 

The intimate relation of the optic tracts to the 
cerebral peduncles, to the walls of the third ventricle, to 
the ventricular system, to the temporal lobes and to the 
basal ganglions furnishes abundant opportunity for a 
variety of symptoms and functional disturbances, 
depending on the. site, the rate, the direction and the 
degree of involvement of these structures by tumors. 

The diagnostic problem consists in determining as far 
as possible the sequential relationship of the symptoms 
and the physical signs, in order that these may reveal 
the evolution of the pathologic process. 


TUMORS OF THE TEMPORAL AND OCCIPITAL LOBES 

Case 5.—A farmer, aged 44, admitted to the clinic for exami- 
nation, Dec. 16, 1924, stated that November 5, while on horse- 
back rounding up cattle, he had had a feeling as if large drops 
were flowing one after another from the occiput forward to 
his left eye; then, suddenly, he had gone blind. He had 
attempted to dismount, and had fallen unconscious. A com- 
panion at a distance had seen him fall and the companion stated 
that the patient had remained quiet for about a half hour, when 
he had arisen, had staggered toward his horse, mounted and 
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ridden about a mile, when he regained consciousness fully. 
December 6, he had had a similar spell, but the period of uncon- 
sciousness had been from five to six hours, during which period 
he had trozen the fingers of his left hand. Since then he had 
had several minor attacks, beginning with a burning sensation 
on the left side of the chest over an area the size of his palm. 
Shortly thereafter this sensation had been followed by a severe 
pain in the left leg, below the knee, which lasted onlv a few 
minutes. About December 10, numbness of the lett lower 
eyelid, cheek, upper lip and left hand had been noted and this 
had persisted since. Other mild attacks had been announced 
by a tickling sensation in the left cheek and eye; then there 
had been a transient, warm sensation throughout the left side. 
He had had a few mild headaches without vomiting. 

December 29, an attack had been observed as follows: <A 
creeping sensation had spread from the leit angle of the mouth 
to the left eye. Ten seconds later, rather vigorous twitching 
had occurred consecutively in the left corner of the mouth, left 
cheek and eye. The leit hand had been held rigidly in exten- 
sion without twitching and the patient had been able to move 
it voluntarily. Consciousness had been retained. The whole 
attack had transpired in thirty seconds, leaving only slight 
transient weakness in the leit side of the face. 

The general examination, examination of the blood and the 
spinal fluid, and roentgenograms of the head and chest had 
given negative results. The vision was 6/6 in each eve; the 
pupils, reflexes and fundi were negative to examination. Peri- 
metric fields showed partial homonymous hemianopia for colors 
in the leit lower quadrant. The form fields were normal (fig. 7). 

The neurologic examination gave negative results except, for 
moderate horizontal nystagmus, slight increase of tendon reflexes 
on the left side, and slight reduction of pain and temperature 
sense on the left side of the face and in the left arm. 

The symptoms of focal motor irritation, the paresthesia and 
the general convulsions, combined with the defects in the fields, 
suggested a progressive lesion of the right temporal lobe. By 
exploration in this region, an extensive infiltrating glioma was 
exposed for which only decompression was attempted. Soon 
alter the operation, and again in August, 1925, a course of 
radium was given. The fields were found to be normal at the 
examination in August, 1925. The patient visited the clinic 
last in April, 1927, and stated that occasional attacks of the 
twitching and of paresthesia were experienced if he suspended 


Fig. 6 (case 4).—Tumor of the third ventricle, with hydrocephalus. 


the use of phenobarbital. 
rancher continuously. 


Case 6.—A youth, aged 15, a student, admitted to the clinic, 
Sept. 8, 1923, stated that three years before, white he had been 
in his Latin class, he had been asked a question, when suddenly 
he had had a sensation of dizziness, then of a transient bad 
odor and then confusion of ideas, but consciousness had been 
retained. Similar spells had recurred about every three weeks. 
With some he had lost consciousness and had had a conyulsion. 


He has worked satisfactorily as a 
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At the same time, he had begun to have bilateral frontal head- 
aches of moderate severity once or twice a month. The head- 
aches had practically ceased for nine months before he had 
come to the clinic, but during the entire illness he had had dull 
pains in the head which had been of no definite character and 
in no definite situation. A year later, transient numbness of 
the right foot had been added to the syndrome. 

The usual sequence of symptoms in an attack had been as fol- 
lows: rumbling in the stomach; rush of “a feeling” to the head, 
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Fig. 7 (case 5).--Left homonymous quadrant defects for colors. The 


form fields are normal. 


causing dizziness; a transient peculiar odor; numbness of the 
right foot; either confusion and vomiting, a transient stare or 
a generalized convulsion. The common signal for an attack 
had been the rumbling in the stomach, but the occurrence and 
prominence of the subsequent symptoms had deviated variously 
from the typical pattern. For a period shortly before admission 
at the clinic, the disagreeable odor had not been experienced 
but the paresthesia of the right foot and disturbance of con- 
sciousness had persisted. 

_ The vision was 6/6 in each eye; the pupils and reflexes were 
normal; both disks were pale and slightly elevated, but in 
neither was the elevation of more than | diopter. The veins 
were not enlarged. The arteries were slightly reduced in 
caliber. There were no hemorrhages or exudates, although some 
blurring was present. The fields showed partial right homony- 
mous hemianopia for form and colors (fig. 8). The defect 
was continuous with the blind spot. The history of uncinate 
attacks and the character of the changes in the fields suggested 
a lesion of the left temporal lobe. The marked enlargement of 
the sella turcica seemed to demand certain consideration in the 
diagnosis, especially as there was only slight increase of intra- 
cranial pressure. It was thought best to perform exploration 
of the left temporal lobe, and when it was done a degenerating 
gliomatous cyst was found which extended toward the left 
frontal lobe. About 90 cc. of clear yellow gelatinous fluid was 
obtained from it. The convalescence was satisfactory. 

The patient has returned twice subsequently, in March, 1924, 
and in May, 1926, at which times aspiration of the cyst has 
been repeated; 30 cc. of material has been removed on each 
occasion. The patient’s local physician had aspirated fluid from 
the cyst twice prior to March, 1924. At this time examination 
disclosed complete right homonymous hemianopia. The symp- 
toms of refilling of the cyst have been uniform, and have con- 
sisted in increasing tinnitus in the left ear and attacks of vertigo. 
There have been no headaches. The patient has had a few 
attacks of unconsciousness and slight convulsive attacks involv- 
ing the right side of the body, without loss of consciousness. 
At his visit in 1926, slight dragging of the right foot was 
noticed and he occasionally had trouble in finding the right 
word in speaking. The reflexes of the right side were decidedly 
increased and there was a very definite Babinski sign. 

Case 7.—A barber, aged 31, came to the clinic, Dec. 21, 1920, 
with a history of having been in good health except for appendi- 
citis nine years before he came to the clinic and an operation 
for hernia two years before. About a year and a half before 
admission, the patient had begun to have headaches occurring 
about twice a week, of from five to thirty minutes’ duration. 
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Six months before admission, the headaches had increased in 
severity, frequency and duration, and for the last three months 
they had occurred about seven or eight times daily; their dura- 
tion had been from five minutes to six hours. The pain had 
been situated mostly in the occipital region. The headache 
sometimes had been very abrupt in onset and the pain severe 
and throbbing. The pain usually had begun in the occiput, and 
when it had become more severe, it might become diffuse 
throughout the head. Often, pain in the back of the head had 
developed when he had shaken his head or when he had risen 
from a stooped position. A few minutes preceding the head- 
aches, objects had seemed to be moving, the vision had become 
blurred and dimmed and there had been a sense of dizziness. 
These had disappeared shortly after the headache had developed. 
On some occasions, he had had transient diplopia preceding 
the headache. The patient stated that he had had trouble with 
the left eye since the age of 16, and explained this by saying 
that when he was attempting to saw a stick of wood into equal 
portions the left-hand portion of the stick would be sawed 
5 or 6 inches longer than the right. For the two months before 
he came to the clinic he had had difficulty in judging the dis- 
tance from him of objects to the left of him and often his left 
shoulder had collided with the objects. Vision directly ahead 
was normal. 

The general examination gave negative results. Vision was 
6/5 in each eye The right disk was swollen from 3 to 5 diopters 
and the left to 3 diopters. The patient had complete leit 
homonymous hemianopia for both form and color (fig. 9). The 
right blind spot was enlarged. Roentgenograms of the thorax 
were negative. Roentgenograms of the head gave evidence of 
a dense calcified portion in the right parieto-occipital region, 
which in the film made in the anteroposterior position was seen 
to be close to the median line (fig. 10). 

The neurologic’ examination gave negative results except for 
horizontal nystagmus and tenderness to pressure over the occiput 
on both sides. These signs warranted a diagnosis of tumor of 
the right occipital lobe. Jan. 8, 1921, an osteoplastic flap was 
raised over the right occipital region and a large, encapsulated, 
calcareous endothelioma was enucleated. An uneventful con- 
valescence followed. Examination of the eyes, May 5, showed 
that there was slight pallor, with fulness of the disks in each 
eye, but no measurable 
swelling. In 1926 the 
patient visited the 
clinic for _ bilateral 
pyelonephritis, stating 
that he had not had 
symptoms referable to 
the nervous system. 

Nov. 29, 1927, the 
patient returned, stat- 
ing that for the past 
two months he had 
had a daily headache 
which had been severe 
at times, had occurred 
mostly in the morning, 
around 3 or 4 o'clock, 
and had been of from 
five to sixty minutes’ 
duration. The pain had 
been situated in the 
right occipital region, 
with diffusion forward 
to the frontal region 
and over the vertex. 
Alteration in physical 
signs was not found. 
These symptoms in- 
creased in severity, became associated with vomiting, and 
shortly thereafter the patient became incapacitated. There was 
no return of choked disk. December 6, a second exploration 
was made over the site of the previous operation and three 
endotheliomas were found; one was 10 cm. in diameter; one, 
4 cm., and one, 1 cm. These were definitely encapsulated and 
were removed without great difficulty. At the exploration, it 
was thought that another tumor existed on the left side oi, 


Fig. & (case 5).—Sept. 10, 1923, there was 
partial right homonymous hemianopia_ for 
form and colors. March 19, 1924, there was 
complete right homonymous hemianopia for 
form and colors. 
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the falx cerebri but no attempt was made to interfere with 
it. The defect in the visual field remained unaltered subsequent 
to the operation but the patient was relieved of his headaches. 
Since Feb. 4, 1928, he has had two or three convulsive attacks, 
but otherwise he is in a satisfactory condition. 

The greater separation of the visual fibers in the 
optic radiation permits of gradual and partial impair- 
ment of function by tumors. According. to Henschen, 
the spatial relation- 
ship of the visual 
fibers remains con- 
stant. Thus, homon- 
ymous quadrant 


ae hemianopia_ for 
q xo form or color serves 
Wa as a guide to the 
+ point of approach 
of tumors to the 
visual pathway. 


This offers no mark 
of exact  localiza- 
tion, for it may 
occur in the tempo- 
ral, parietal or oc- 
cipital regions. 
More accurate lo- 
calization requires 
the introduction of 
other phenomena, 
such as disturbance 
of the interpretive 
centers of hearing and vision. In the absence of such 
distinctive signs, recourse may be had to ventriculog- 
raphy and to sufficiently extensive exposure by surgical 
means to permit direct inspection and palpation. 


Fig. 9 (case 7).—Complete left homony- 
mous hemianopia for form and colors. 


ABSTRACT OF DISCUSSION 

Dr. TempLe Fay, Philadelphia: The visual field defects 
produced by intracranial tumors are of extreme importance in 
localization. Significant changes in the fields may be over- 
looked unless the quantitative method of Cushing and Walker 
is used. Drs. Shelden and Lillie have pointed out the value 
ot early changes in this differential field method. For many 
years Dr. Spiller has stressed the importance of the “feeding 
test” as a means of detecting a hemianopia when the patient, 
by reason of partial stupor, aphasia or inability to cooperate, 
could not be tested by the more exact methods. Dehydration 
has been found by us to be of great assistance in decreasing 
the signs of intracranial pressure and intensifying the focal 
symptoms. A most striking example of this method occurred 
in a case of Dr. Spiller’s. A boy, aged 17, was found to have 
3 diopters of swelling and a spinal pressure of 36 mm. of 
mercury. The most careful neurologic examination and visual 
field studies gave no clue to the location of the suspected tumor. 
He was placed on severe dehydration, liquid intake 12 ounces 
a day, and magnesium sulphate by mouth every other day. In 
two weeks a leit homonymous hemianopia appeared, the pres- 
sure of the spinal fluid fell to 14 mm. and the eyegrounds 
showed a decrease of 1 diopter. A gliomatous cyst of the 
right temporal lobe was found and evacuated. We have used 
dehydration frequently to remove the general signs of intra- 
cranial pressure and make the testing of focal areas more exact 
and convincing. After the removal of generalized pressure, 
the focal signs in the neighborhood of the tumor become exag- 
gerated and give localizing value. 

Dr. Tom B. Turockmorton, Des Moines, Iowa: IT do not 
know whether I understood the authors correctly in their state- 
ment that usually in those cases in which homonymous hemia- 
nopia was the early symptom of brain involvement, the disease 
ran a tulminating course. I had opportunity to study a case 
years ago in which the only symptom which presented itself 
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for a period of twelve months or more was an- homonymous 
hemianopia to the left. About a year after the onset, following 
an attack of influenza, the patient showed symptoms of increased 
intercranial pressure as evidenced by cephalalgia, nausea and 
papilledema, followed by weakness of the arm, the leg and the 
lower left side of the face, with but slight or no apparent 
involvement of the auditory tract. Distinct ataxia and weak- 
ness of the muscles of the left arm and leg were present, asso- 
ciated with a hypesthesia of the left side, more noticeable in 
the extremities. The laboratory examinations were all nega- 
tive, the general tests were likewise negative, and a diagnosis 
of tumor involving the right occipital lobe was made. This 
case was referred to Dr. Charles H. Frazier, who contirmed 
the diagnosis and removed an endothelioma. The only thing, 
it seems to me, that was of great importance in this case was 
the fact that for twelve months or more the patient presented 
nothing but an homonymous hemianopia to the left. 


Dr. Henry R. Viets, Boston. i was much interested in 
Drs. Shelden and Lillie’s account of the difference between the 
form fields and the color fields. I think most of us remember 
that as far back as 1912 Dr. Cushing first employed the system 
in connection with the interlacing of color fields in brain tumors. 
That was discarded later, and since that time we have not used 
the color fields at all but have used a progressive decrease in 
the size of the test object. I wish the authors would give us 
their opinion as to the value of these color fields as opposed to 
the value of the smaller test object, which we have used for 
ten or fifteen years. 

Dr. I. LEon Meyers, Los Angeles: I should like to recite 
briefly an extraordinary ease of hemianopia that I had under 
observation at the Los Angeles General Hospital last winter. 
The patient is still in the hospital. He is a young man, aged 27, 
who was caught by the police stealing some trivial objects trom 
neighbors. He was taken to jail and then transferred to the 
jail ward of the hospital. This patient was suffering from an 
extraordinarily severe diabetes insipidus. So far as I could 
determine, the largest amount of water consumed by a patient 
with this disease was 44 quarts. This patient drank 57 quarts 
and asked for more. On one occasion he drank 6 quarts within 
half an hour. He was ataxic on the left side and had astereog- 


Fig. 10 (case 7).—Calcification in the right parieto-occipital region of the 
brain. 


nosis on that side. He was in rather an apathetic state and we 
could not get his cooperation when we tried to examine him for 
hemianopia. We therefore held a bottle of water in front of 
him. He continued to be in a state of apathy when the bottle 
was in his right field of vision, but no sooner did we bring it 
into the left field than he jumped up, grabbed the bottle and 
eulped down the water. We then used a test tube full of water 
with the same result. I am sorry that we could not use any 
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finer tests. We tested his hearing, using a syringe full of 
water and forcing out the water into a glass. When we did 
this in front of the right ear he would not pay any attention to 
it, but no sooner did we do it in front of the left ear than he 
immediately turned around and seized the glass. 


Dr. Georce W. Hatt, Chicago: In his discussion I under- 
stood Dr. Meyers to state that he had a patient who drank 
57 liters of water in twenty-four hours. What was the amount 
of the elimination during that period? I reported a case of 
diabetes insipidus two or three years ago in which the patient's 
output was 31 liters in twenty-four hours and up to that time 
it was the second largest quantity on record, the largest quantity 
having been 41 liters. 

Dr. Watter D. SHeLpEN, Rochester, Minn.: So far as 
the field tests are concerned, we are only able to say in general 
terms what use we make of the color fields in relation to the 
form fields. I understand that the work of Dr. Walker has 
been substantiated by practically every one who has used this 
system of testing. 


CHRONIC INTESTINAL OBSTRUCTION 
OF THE SEGMENTAL TYPE 


FURTHER STUDIES IN OMENTAL PATHOGENESIS * 


JOHN WILLIAM DRAPER, M.D. 
AND 
REDFORD KOHLSAAT JOHNSON, M.D. 
NEW YORK 


“What relationship, if any, can be shown to exist 
between the well known chronic symptoms of intestinal 
toxemia and the little known but much dreaded symp- 
toms of duodenojejunal obstruction?” Twelve years 
ago the senior writer ' asked this question. It was per- 
haps the crucial question that remained to be answered 
after fourteen years of experimental work in duodenal 
obstruction in dogs. He had shown that total duodenal 
obstruction was fatal within thirty-six hours. He had 
shown that death was not essentially related to the 
deconfPosition of food, to a bacteremia, to dehydration 
of the tissues, to trauma of the nervous system, or to 
the production and absorption of a proteose. His 
hypothesis as to the cause of death, that the “intestinal 
barrier which closes the lumen works no ill to the organ- 
ism save through an interference with the physiologic 
exchange or balance of the duodenojejunal secretions, 
and that the resulting death is physiologic in type,” still 
_ remains to be disproved.? His final question, whether 
these secretions, as already intimated, are endo-enteric 
or exo-enteric, is unanswered. 

Independently and through long continued roent- 
genoscopic study, the junior writer had concluded that 
partial pressure obstructions of the caudad intestine, 
found in many forms of chronic invalidism, serve in 
some way to produce dilatation and functional dis- 
turbances of the cephalad intestine, notably the duo- 
denum. Study of the literature relating to this problem 
has revealed the work of Barber * on cats and dogs, in 
which he showed that artificially produced partial 
obstruction of the caudad colon produced dilatation of 


* From the 
Found. ation. 
* Read before the Section on Gastro-Enterology and Proctology at the 
EFightieth Anau Session of the American Medical Association, Portland, 
Ore., July 12, 1929. 
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the cecum, and that partial obstruction of the terminal 
ileum caused dilatation of the duodenum. Barber * 
further indicated the relationship of increased duodenal 
dilatability to distal obstructions in the human canal, 
being well aware of the fact that by no means all -of 
the duodenal dilatations were the result of local obstruc- 
tions. Prior to this work, duodenal dilatation had been 
ascribed to the scissor-like pressure of the superior 
mesenteric vessels or to periduodenal bands and adhe- 
sions; in other words, to local mechanical causes. 
Duodenal dilatation secondary to pressure obstruction 
of the colon is not the result of mechanical forces—the 
damming back or a reversal in the flow of intestinal 
contents. It is due to an interference with the normal 
interlocking control of the alimentary sphincters, an 
important and highly specialized neuromuscular mech- 
anism, 

Eisberg,® after five years of exacting and unbiased 
researches in the experimental production of various 
forms of obstruction, concluded that 


the toxins seem to have a twofold origin. In severed gut 
obstruction in the duodenal region the pancreas is probably the 
main source of the toxin. Bacteria are apparently not a deter- 
mining factor in this type of obstruction. In the pure segmental 
type of obstruction (i. e., an isolated segment with the con- 
tinuity of the gut restored), the damaged intestinal tissue is 
the deciding factor as regards lethal outcome; if no devitalized 
tissue is present, death does not occur. 


After a quarter of a century of experimental and 
clinical study by numerous investigators, following 
the classic work of Roger ° in his study of the pathology 
of the intoxications, the nature of the toxin arising 
within the organism as the result of intestinal obstruc- 
tion remains unknown; but its presence is indisputable. 
The fulminating character and relative infrequency of 
acute intestinal obstruction have served to enlist the 
absorbed interest of many investigators." The obscure 
and less spectacular character of the symptoms of 
chronic intestinal obstruction together with its great 
relative frequency have not as yet attracted comparable 
attention. Consideration of experimental results in 
acute obstruction is mandatory upon the clinician in deal- 
ing with the problems of partial and chronic intestinal 
obstruction, because there are striking analogies between 
the clinical and the experimental observations. 

Physicians have all witnessed the popularity that has 
been accorded the theory of autointoxication as the 
etiologic source of many of man’s chronic complaints. 
They have heard the colon referred to as the septic 


‘tank of the body, a term which is gross and misleading 


in that it implies predominance of bacterial toxins or 
exotoxins. If in common usage the term autointoxica- 
tion means that the toxin arises solely from food decom- 
position and bacterial proliferation in the large intestine, 
we disagree with common usage, feeling that the auto- 
toxin is chiefly endo-enteric in origin rather than the 
product of intestinal putrefaction alone, which is exo- 
enteric. It is our purpose in this paper to clarify the 
problem of autointoxication as produced by varying 
degrees and kinds of obstruction and to indicate the 
essential difference between the endo-enteric and the 
exo-enteric toxins. 


4. Barber, W. H.: 
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Lane, to whom students of autointoxication owe a 
vreat deal, was imbued with the idea that the cause of 
the symptoms was constipation, or so-called stasis. This 
teaching has had a wide vogue and has in the main 
served a valuable purpose. ‘Thus, naturally conceding 
this premise, we sought but unsuccessfully to explain 
the symptomatology of chronic intestinal invalidism on 
the basis of constipation alone. Here it is necessary to 
call attention to the fundamental aspects of constipation, 
the subjective and the objective. Except when other- 
wise stated, we employ the term in the latter sense. 
Two very important observations have brought home to 
us the necessity for a complete and radical revision of 
our views regarding the significance of constipation: 
first, the absence of consistent observations with regard 
to constipation in the study of chronic intestinal inva- 
lids; second, the discovery of chronic constipation of 
severe degree in apparently healthy persons. The lat- 
ter observation is not new. 
‘The work of Alvarez * has 
shown that delay in the 
passage of effluent through 
the colon in healthy med- 
ical students was common, 
the delay in some amount- 
ing to nine days. As a 
result we have formulated 
the following  classifica- 
tion: 


TYPES OF CONSTIPATION 


1. Habitual constipation, 
subjective and objective. 
This is characterized by 
delayed passage of effluent 
through a colon in which 
there is no demonstrable 
partial obstruction. A 
daily unaided bowel move- 
ment is not uncommon. 
This form, which is also 
called “functional,” is due 
to a variety of causes 
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with conscious acts of the individual, such as the inges- 
tion of food. Localized pressure on the bowel is the 
essential element in this group. 
Subjective constipation, when encountered in patients 
of the third group, presents certain historical and symp- 
tomatic characteristics which are not common to the 
other two groups. The history is of extreme impor- 
tance, possibly of greater importance than any other 
single diagnostic measure. The onset of conscious 
intestinal symptoms 1s ordinarily toward the end of the 
second decade. Prior to that age the history unfolds 
evidence of moderate or severe deviations from normal 
development. There will have been unprovoked bilious 
attacks during chiJdhoogd and adolescence, together with 
unfavorable personality change during the same inter- 
val. Constipation, if it has been noted, frequently 
becomes progressive, no longer yielding to the ordinary 
dietetic and hygienic measures commonly employed. In 
the vernacular of the pa- 
tient, the food or gas 
“sticks” at some particular 
point, or something “pulls 
inside.” In short, he has 

become abdomen con- 
scious. His friends and 
relatives regard him as in- 
trospective and “hipped on 
himself.” He has become 
a ‘“neurasthenic.” 

On the other hand, the 
patient may not think of 
the bowels as constipated, 
since they move every 
day. Constipation in these 
patients is a somewhat 
variable factor. It is un- 
doubtedly present in all at 
some time and in_ the 
majority at all times. 
Whether or not the patient 
recognizes the significance 
of constipation as related 
to his condition, it is im- 


physical and psychic and 
is not incompatible with 
health. It is amenable to 
medical treatment. It is never the cause of chronic 
invalidism, since the colon is not pathogenic. 3 

2. Physiologic constipation. Here the constipation is 
essentially protective in character.® It may be objective 
only, or both objective and subjective. It is secondary 
to specific and in themselves nonobstructive lesions of 
the bowel, such as a laterally implanted carcinoma ; 
ulceration, tuberculous or otherwise ; generalized inflam- 
mation of the colon and peritoneum; anal fissure and 
hemorrhoids. It is also found as a result of inflamma- 
tory pelvic disease in women and occasionally in men. 
It is perhaps best exemplified by the general term para- 
lytic ileus. 

3. Partial obstruction, primarily organic, secondarily 
physiologic. Constipation is not a constant although a 
very frequent finding. There is occasionally little if 
any alteration in roentgenographic motility, and occa- 
sionally diarrhea which may or may not be associated 


flexure. 


8. Alvarez, W. C.: The Mechanics of the Digestive Tract, New York, 
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9. Draper, J. W.: e Protective or Esoteric Symptoms of the Ali- 
mentary Canal, Virginia M. Monthly 20: 601 (March) 1916. 


Fig. 1.—Partial pressure obstruction producing ischemia at splenic 


portant to remember that 
this fact does not impair 
his credibility. If he com- 
plains of curious subjective abdominal symptoms, he 
should be believed and the cause should be sought. It 
will be found in the abdomen, not in the patient’s imag- 
ination, as we were taught to believe. It is recognized 
that the foreboding and the fear of death which is almost 
pathognomonic of high acute obstruction is not the prod- 
uct of the imagination. These mental symptoms are a 
true expression of profound shock to the central nervous 
system. Nor can it be said that the tetany following 
on subacute high obstruction is a product of the imag- 
ination. On what ground, therefore, is it logical to 
infer that the confused and morbid reactions of the 
central nervous system in chronic low intestinal obstruc- 
tions are not directly due to the abdominal lesion? The 
reason for the profound effect of the toxins elaborated 
by these obstructions, whether acute or chronic, on the 
central nervous system is by no means clear, any more 
than it is clear why the toxin of B. tetani is also specific 
for the central nervous system. 

A further clinical analogy between the acute and the 
chronic forms of obstruction is to be found in their 
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effects on the kidney. Acute obstruction is character- 
ized by showers of casts. Chronic segmental obstruc- 
tion in the colon is frequently followed by chronic toxic 
nephritis. Eusterman and his co-workers, 1 in discussing 
toxic nephritis in pyloric and duodenal obstruction, 
state that: 


The toxic injury sustained by the kidney is of grave conse- 
quence and is. characterized by: (1) albuminuria and cylin- 
druria; (2) marked functional impairment of the kidneys, 
associated with marked increase of total nonprotein nitrogen, 
of creatinine and of urea in the blood, and a detinite decrease 
in phenolsulphonphthalein excretion; (3) a clinical syndrome 
due, in part at least, to renal insufficiency. . . . 


As already indicated, some patients with partial 
pressure obstruction of the colon are subject to attacks 
of diarrhea, sometimes with the utmost regularity inci- 
dent to the ingestion of food. Eisberg, studying the 
effects of high severance of the intestine and segmental 
intestinal obstructions in the dog, has shown experi- 
mentally that a terminal diarrhea is a constant symptom 
preceaing death. He found the mucosa of the caudad 
colon to be congested in every case, even in those dogs 
that were killed by intra- 


INTESTINAL OBSTRUCTIO: 


AND JOHNSON 685 


of its toxic products.” Nothing more definite seems 
to be known. Roger found that the toxins derived 
from the intestinal mucosa (endotoxins) were more 
toxic than those extracted from the contents of the 
intestine (exotoxins), and that the duodenal mucosa 
possessed a greater toxicity than that of the ileum. It 
is significant that in Eisberg’s dogs febrile disturbances 
were no part of the lethal syndrome, and clinically, as 
observed by the senior writer, the symptoms of death 
from duodenal obstruction as a result of severance were 
indistinguishable from those of parathyreoprival tetany, 
a typical form of phy siologic death. Febrile symptoms 
from pressure obstructions in human beings are never 
present, but convulsive or tetanoid motions are not 
uncommon. 

Kisberg’s experiments showed that dogs «ied in spite 
of restoration of the continuity of the intestine in the 
presence of an excluded and devitalized segment 
whether the type was a bilateral or unilateral occlusion. 
When the results of severed intestine and devitalized 
segmental obstructions of the lower ileum were com- 
pared, he says that in the former instance the animal 
lived about fourteen days, 


venous injection of heter- 
ologous toxins from 
isolated duodenal loops. 
Our clinical observations 
on the functional derange- 
ment of the ileum and the 
ileocecal sphincter and of 
the duodenum and pyloric 
sphincter, associated with, 
if not indeed secondary to, 
Jow intestinal pressure ob- 
struction, lead us to the 
inescapable conclusion that 
an essential part of the 
toxin giving rise to the 
little understood symptoms 
is elaborated high up in 
the intestinal canal and in 
its pancreatic and perhaps 
hepatic outbuds. Diarrhea following immediately on 
the ingestion of food suggests stimulation of a phy s10- 
logically abnormal duodenum, if any lesson is to be 
drawn from the experiments of Draper and Ejisberg " 
and others. 

Heretofore, bacteriologic studies have failed to throw 
light on the origin of the toxin elaborated in the type 
of colon disease now being discussed. In a previous 
paper we’? stated that pathogenesis was_ basically 
dependent on chronic bacterial parasitism. Because of 
analogies between experimentally produced and clin- 
ically observed obstructions we now believe that the 
pathogenicity of bacterial exo-enteric toxins is far out- 
weighed by that of the endo-enteric toxins. Certainly 
aerobic vaccines from colonic flora have been practically 
useless as therapeutic agents. The knowledge concern- 
ing anaerobic flora is still incomplete. Torrey '* says 
that the occurrence of B. histolyticus “in the lower 
ileum and cecum suggests the possibility of absorption 
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Histolyticus in Human Intestine, 


Fig. 2.—Upturned posterior omental surface: sclerosis and hyperemia. 


with signs of emaciation 
and gradual weakness, fol- 
lowed by death without 
fulminating symptoms, 
while in the latter the 
animal died within twenty- 
four hours with fulminat- 
ing symptoms. Similarly 
of lower colonic obstruc- 
tion, he says that obstruc- 
tion at the rectum as a 
result of severance of 
the intestine developed the 
same picture as in the 
ileum, except that the ani- 
mal lived twenty-eight 
days, while the segmental 
type of obstruction in this 
location is followed by 
death in from thirty-five to seventy-two hours. Finally 
he concludes that the cause of devitalization in the 
isolated segment is to be found in circulatory defi- 
ciency. In the bilaterally excluded loops, in which there 
is no drainage, this is caused by the increased pressure 
within the segment. In the human being, devitalization 
of colon tissue occurs in the same way, but from pres- 
sure outside the segment, the changes being essentially 
chronic rather than acute. 

Pressure obstruction of the colon in man is there- 
fore analogous to experimentally produced segmental 
obstruction in the dog, the chief difference being that in 
man the segment is not excluded. The important ele- 
ment of tissue devitalization, however, is present, as 
shown by Ewing.'t Robertson,’* in a discussion of the 
relation of colonic lesions to epilepsy, states that ‘the 
destruction of mucosal cells in the colon on a wide scale 
in stasis releases into the vascular system toxic agents 
which, coming from such an origin, must have a specific 
affinity for mucosal cells at a distance.” He referred 
specifically to mucous membranes remote from the ali- 
mentary canal. If true of remote and heterologous 
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mucosal cells, is it not equally true of the continuous 
and homologous mucosal lining of the duodenojejunal 
segment, this being already functionally embarrassed by 
chronic partial obstruction ? 

Segmental obstructions of the colon are caused by 
variations of the omentum and peritoneum. The omen- 
tal dysmorphism and its roentgenoscopic diagnosis have 
been discussed in two previous communications.'® In 
brief, it comprises inconiplete or unsuccessful formation 
of the omentum in utero, in which the migration of the 
cecum, coupled with the simultaneous delamination of 
the omental layers, may undergo certain little under- 
stood changes in time relationships which result in 
abnormal implantation of the omentum. These omental 
anomalies range from dense and contractured fibrous 
bands found crossing, surrounding or axially rotating 
certain segments of the colon to festooned and weblike 
investitures, the derivation of which is sometimes 
extremely difficult to trace. The roentgen diagnosis is 
difficult only in that it entails 
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frequency of such lesions. They are ordinarily found 
at or about the splenic flexure. We have called them 
retroperitoneal placements beeause the part plaved by 
the omentum in their production is not clear. The 
bowel in these areas will be found closely attached to 
the posterior abdominal wall, its anterior surface com- 
pressed by fibrous peritoneal bands in which the omen- 
tum may or may not have a part. The true mesocolon 
is not necessarily absent, but the anatomic picture is so 
obscured as to make accurate description well-nigh 
impossible at the present time. Some of these defects 
are nearly unrecognizable by roentgen examination, the 
only signs being those of localized obstruction together 
with various slight forms of contour change which may 
easily escape attention. Localized persistent decrease 
in the caliber of the bowel is sometimes present. Immo- 
bility is of course a valuable sign if the bowel is in such 
position that it can be easily palpated, which is usually 
not true at the splenic flexure. Axial rotation of the 
retroperitoneal segment up to 


a great deal of repeated effort. 
The classic work of John 
Bryant regarding visceral 
adhesions and their develop- 
mental influences should be 
carefully studied. 

The study of the small in- 
testine with the exception of 
the duodenum has_ received 
scant attention by roentgen- 
ologists. The reason is to be 
found not only in its rapid 
motility but in the need for 
exacting fluoroscopic — study 
over a long interval. The ter- 
mination of the small intestine 
lends itself to investigation as 
well as the beginning, but 
much less is known about it. 
Abnormal barium retention in 
the terminal ileum is not a unt- 
versal finding in segmental 
colon obstruction. It is found 


180 degrees has been observed 
at operation. These defects 
are, of course, developmental 
anomalies, and probably occur 
more frequently than is now 
known. 

Whatever the type of lesion 
and whatever the resultant 
deformity, the element of pres- 
sure on the colon is paramount, 
for it produces ischemic tis- 
sue destruction which by its 
experimentally proved lethal 
effect on the organism far out- 
weighs the pathogenicity of 
any accompanying mechanical 
obstruction. In comparison 
with pressure, therefore, co- 
lonic dysmorphism or position 
is negligible. The surgical re- 
lease of partial colonic and 
ileac obstruction by section or 


with sufficient frequency, how- 
ever and its significance does 
not lie merely in the fact that 
it suggests aboral obstruction but also that it suggests 
the probability of functional derangement of the entire 
small intestine. Another point requires mention. The 
same individual may one day not have any abnormal 
ileac retention and a week later under similar conditions 
may have marked retention. Certain of our observations 
have suggested that regurgitation through an incompe- 
tent ileocecal sphincter may account for the irregularity 
and uncertainty with regard to the question of retention 
in the ileum. 

Pressure defects produced by abnormal retroperito- 
neal placement of certain portions of the colon consti- 
tute a type of pressure lesion that we have not hitherto 
discussed. We have considered that such abnormalities 
were relatively rare, but there is great difficulty in dis- 
covering them through roentgenoscopic examination 
alone and we therefore know little concerning the true 


Fig 
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——Dovieinaen - colonic segment as a result of 


congenital constricting bands 
has been practiced for many 
years.’* That the results have 
not been uniformly good or 
always permanent is the fault of the motive inspiring 
the operative procedure. If mere release of mechanical 
obstruction has been sought on the ground that this is 
the fundamental cause of the disability, it is probable 
that complete liberation of the bowel from destructive 
pressure has not been attained. The restoration of a 
competent lumen is by no means sufficient. It is an 
incident. The permanent elimination by excision of the 
cause of abnormal pressure, namely, a malformed and 
diseased omentum, is necessary in order to obtain 
symptomatic and lasting relief. 
SUMMARY 

1. There is an analogy between experimentally pro- 
duced segmental obstruction in dogs and congenitally 
produced segmental obstruction in man. 

2. Experimental work on dogs has shown that seg- 
mental obstructions with tissue devitalization are far 


more toxic than simple obstructions due to severance at 
the s same le ‘vel, 
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3. In dogs, devitalization of excluded loops is the 
result of ischemia arising from internal pressure. In 
the human being, an homologous form of devitalization 
arises from ischemia resulting from external omental 
pressure. 

4. Clinical work on man has shown that segmental 
obstructions due to congenital pressure result in chronic 


though incomplete tissue devitalization and its attendant. 


dissemination of toxic products. 

5. Habitual constipation or so-called intestinal stasis 
is of relatively small importance in the production of 
chronic intéStinal invalidism. 

6. experimental work on dogs has shown that dilata- 
tion of the cecum follows partial obstruction at the 
rectum, and that dilatation of the duodenum follows 
partial obstruction of the terminal ileum. Clinical 
observations in man support these observations. 

7. Chronic duodenal dilatation is not necessarily the 
result of local mechanical causes. 

8. The mechanism by which segmentally devitalized 
tissue or its essential toxin +: 
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and nervous diseases. We found that there is a correlation 
between the clinical improvement and the roentgenologic evi- 
dence of improvement. We also found that the symptoms can- 
not be classified on the basis of increase or decrease in tonus 
and irritability. The treatment we have used has been general 
rest and local rest of the colon with a low residue diet, heat 
and atropine, used with good results for both variations from 
the normal. The roentgenologic criteria which we have used 
to diagnose this condition have been obtained by means ot 
visualization with the enema given with a standard technic. 
They are redundance, the rate of filling and emptying (the 
normal colon with this technic filled in from two to three min- 
utes), the appearance, depth and frequency of haustral mark- 
ings, the diameter of the colon, and the absence of sensation or 
the presence of distress during the filling of the colon. I have 
brought this up because it seemed to me that I should like the 
authors’ opinion as to whether. or not they feel in the case of 
these omental bands that restoration of tonus to the bowel and 
restoration of the physiology might possibly make surgery 

unnecessary for the bands. 
Dr. GeorGceE B. EusterMAN, Rochester, Minn.: I feel that 
both internists and surgeons are realizing more and more that 
the constipated or obstipated 


serves to stimulate and 
augment the endotoxin 
of a chronically dilated 
duodenum is not clear; 
clinically, however, this 
appears to be the case. 

9. The toxins arising as 
a result of segmental 
intestinal — obstruction, 
acute or chronic, exhibit 
early and consistent selec- 
tivity for the central ner- 
vous system. 

10. Pressure on the colon 
is of paramount impor- 
tance. In comparison with 
it, colonic position and 
dysmorphism are negli- 
gible. 

11. Segmental obstruc- 
tions of the human colon 
are congenital and = are 


individual in whom there is no 


frank organic basis for his 
condition presents essentially 
a medical and not a surgical 


condition. Of course there are 
a few extreme cases in which 
operation is necessary, but 
they are becoming rarer every 
day. I teel quite sure that 
internists who have followed 
those cases in which extensive 
resection of the colon was 
done for conditions such as 
those reviewed by the authors 
have, with few exceptions, 
found that the last state of 
the patient is often much 
worse than the first. Neuras- 
thenia or chronic states of 
fatigue undoubtedly play an 
enormous role in the cause 
and persistence of constipa- 
tion. I am beginning to feel 
more and more that it is a 


produced in. the main by Fig. 4.—Devitalization of colonic 
pathologic omental de- sure, in dog. 
velopment. 

12. Such segmental obstructions are susceptible of 
early diagnosis and to surgical correction. 

285 Madison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Sara M. Jorpan, Boston: At the Lahey Clinic we 
have been much impressed with the importance of the relation 
of the colon to the general well being of the patient. We have 
not used surgery in the relief of these conditions, because we 
feel that surgery is applicable only to the marked obstructive 
lesions and the release of bands only under such conditions. 
We have been impressed by the fact that the changes in tonicity 
and the changes in irritability, in other words in the physiology 
of the colon, can produce marked changes in the general con- 
dition of the patient which result in gastro-intestinal symptoms, 
circulatory symptoms and nervous symptoms. About 30 per 
cent of the patients who come to us with gastro-intestinal com- 


plaints have been found to have no other lesions except a - 


functional disturbance in the colon which we believe is neuro- 
muscular. We were impressed with these points: First, the 
frequency of the occurrence of this condition in patients with 
digestive symptoms; second, the value of the opaque enema as 
a diagnostic and check-up procedure, and third, symptomatology 
suggestive of intra-abdominal organic lesions, cardiac disease 


segment as a result of internal pres- 


part of the symptom complex 
of such conditions and that 
the degree of constipation, 
or its intractability, is an index to the degree of the nervous 
or fatigue state. Dr. Jordan and others have shown how much 
can be accomplished by adequate medical treatment combined 
with calisthenics, adequate daily fluid intake, oil retention ene- 
mas, massage when indicated, and the strict avoidance of 
cathartics of all kinds. Our diet kitchen, skilfully supervised, 
has been of enormous therapeutic advantage to us in such cases. 
We all realize how ubiquitous the condition is and how fre- 
quently it presents a serious therapeutic problem in resistant 
cases. At any rate surgery in such cases has been relegated 
more and more to the background as in ulcerative colitis, a 
change which the surgeon himself has welcomed. As to the 
toxemias of high intestinal obstruction, it is quite possible that 
the toxemias mentioned by the authors, developed from an 
experimental standpoint, are different from those which obtain 
in the human being with an obstructing lesion of the pylorus 
or upper intestinal tract, but I think the consensus of scientific 
opinion today attributes to changes in the acid-base equilibrium 
of the blood, plus dehydration, the toxemia alkalemia which 
the authors had in mind and which gives rise to a high mor- 
tality if not corrected by the intravenous administration ot 
fluids, hypotonic salt solution and dextrose. 

Dr. Reprorp K. Jounson, New York: Dr. Jordan asked 
what we felt could be done by medical treatment of this type 
of lesion. I agree with her thoroughly in her outline of the 
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treatment of chronic constipation due to tonus and physiologic 
changes. It is of great importance, and all the measures which 
she has outlined we thoroughly approve of. There seems to 
be a little misapprehension. We do not rush these patients into 
the operating room. Practically all otf them have prolonged 
and elaborate periods of medical treatment. There are, how- 
ever, patients having definite pressure lesions who, even it 
improved by medical treatment so far as constipation is con- 
cerned, are still sick and neurasthenic. I am not talking of 
constipation. We do not consider constipation as being ot 
primary importance. Frequently one finds severe constipation 
in normal individuals. [ have seen it occasionally, but the 
constipation associated with degenerative disease of the bowel 
is another matter. If the disease of the bowel lies under com- 
pressing membranes which are continually injuring the colon, 
we feel that there is no other way to relieve the condition 
than to relieve the pressure, and the results that we have had 
following this procedure, not doing resections of these diseased 
segments but leaving them in, have been, almost without excep- 
tion, exceedingly favorable. We have had some accidents. We 
have had occasional perforations because we have liberated a 
segment of bowel which was so injured and so unable to take 
care of itself that it has perforated after operation. Dr. Euster- 
man spoke of resections wherein the end-results are worse than 
the condition before operation. I do not agree with that. 
Some of them may be worse but by no means all of them. 
We have more than 100 patients who live without colons, most 
of them very comfortably and much better than with colons. 
However, we do not recommend colectomy as a general pro- 
cedure. The acid-base equilibrium is something that I, for- 
tunately, know very little about. Dr. Eusterman and _ his 
co-workers some years ago did some work in duodenal obstruc- 
tion showing a toxic effect on the kidneys. Clinically we have 
found toxic nephritis frequently associated with these low 
pressure obstructions. As to the acid-base equilibrium there 


is much that we do not know, and your opinion is as good 
as mine. 
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On the subjects of intestinal flora, intestinal stasis, 
lazy colon and intestinal autointoxication with its rami- 
fications, the literature is naturally enormous. Also the 
vast number of bacteria, not only species but genera 
that may be present in the so-called intestinal flora, are 
superseded in numbers only by the many scientific and 
pseudoscientific articles written about these enteric 
organisms. 

Commendable work is being done in isolating these 
bacteria, and as in astronomy experts with improved 
telescopes, specializing in one corner of a constellation, 
are ever discovering new stars, so bacteriologic special- 
ists, confining their time to the study of one class of 
organisms, by special intricate methods of culture are 
continually isolating more species of the particular 
genus. For instance, Bauer,’ working with Mever in 
an adjacent laboratory to us at Hooper Foundation, 
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isolated the seventh tetanus bacillus from human feces. 
With scores of bacteriologists specializing én the vari- 


ous genera, making this highly intensive study their life ~ 


work, we may some day obtain a clear light on the 
subject. Weinberg,’ working on gas gangrene anaerobes 
in acute appendicitis, besides the commoner ones like 
B. aerogenes-capsulatus of Welch, reports the finding of 
B. perfringens, _B. sporogenes, B. fallax and B, hystoly- 
tique. Sassler™ together with data obtained from other 
investigators, working on the subject for more than 
twenty-five years, has brought the number of known 
species of the intestinal flora to 162, while Monias * has 
reported a classification of seventy-five colon’ bacilli. 

The difficulty in isolating the innumerable species of 
fecal bacteria lies principally in the limited types of 
known mediums used to differentiate the cultural char- 
acteristics. In our bacteriologic work, in order to iso- 
late the predominating pathologic types of feces and 
urine, we adopted the comparatively simple technic of 
Torrey,’ three cultural elements being used, including 
bromeresol purple lactose agar, incubated aerobically, 
dextrose blood agar plates and cooked meat medium 
tubes with petrolatum caps for anaerobic types. 

Physiologically speaking, many investigators have 
demonstrated the inhibitory power of the intestinal 
mucosa. Soli® showed in rabbit experimentation that 
the bactericidal action of the mucous membrane varies 
at different parts of the tract. Pathologic processess 
and ischemia arrest this property completely. Jordan ‘ 
proved that bacteria, mostly B. coli, multiplied as much 
as 100 times in stored feces, and he believes that there 
is some influence in the lower intestine to inhibit B. colt. 
Ganter,” experimenting with B. prodigiosus, demon- 
strated a marked bactericidal action of the small intes- 
tine, and Kiskamp and Park ® in loops of the duodenal 
mucosa found bactericidal action. 

On the other hand, many strains of B. coli are pro- 
tective in four particulars: (1) They inhibit the growth 
of typhoid bacilli, as Hashimoto '® has demonstrated 
with ninety-six strains ; (2) they render many poisonous 
products inert, as shown by Loew,'! changing irritating 
ammonia products into harmless proteins ; (3) they aid 
in the digestion of various types of food substances, and 
(4) with the enzymes generated, B. coli in large num- 
bers can inhibit putrefactive bacteria, mostly anaovebes, 
and put out, as shown and named by Cowracti,’* ther- 
mostable and thermolabile substances. 

Also Bassler '* showed years ago that B. colt can be 
quite inert in normal urine by reporting 9 per cent of 


M. Renard, C., and Davesne, J.: Presence of 
Anz came of Gas Gangrene in Microbie roe of Appendicitis, Compt. 
rend. Soc. de biol. @4: 813-815 CApril 9) 192¢ 
3. Bassler, Anthony: The Intestinal Canal as a Source of Focal 
Infection, Physical Therap. 46: 384 (Aug.) 1928. 
4. Monias, B. L.: Classification of B. Coli Based on the Study of 
Seventy: Five Varieties, J. Infect. Dis. 40: 570-574 (May) 
Torrey, J. C. Comparatively Simple Technique — “the Bac. 
teriologic Study of Fecal Matter for Clinical and Experimental Purposes, 
Infect. Dis, BB: 351-369 (Nov.) 1926. 

» So of Intestinal Mucosa, 
we Oe (Feb, 1) 1921; abstr. J. M. A. 76: 968 (April 2) 

Jordan, E. O.: Changes in Content of 
wok Typhoid Feces, J. Infect. Dis. BS: 306-322 (April) 1926. 

. Ganter and Van Der Reis: Bactericidal Function of Small Intes- 
tine, Deutsches Arch. f. klin. Med. 137: 348 (Oct.) 1921; abstr. A 
M. A. 78:75 (Jan. 7) 1922. 

Eiskamp, E. H., and Park, L. K.: Fate of Micro-Organisms Intro- 
rer into Isolated Loops of Intestine, J. Infect. Dis. 28:67 (Jan.) 


"te. Hashimoto, Kinzi: comipnery Effect of B. Coli on Pathogenic Bac- 
tere of the Intestine, Centralbl. f. Bakte riol. (Abt. 1) 103: 1-9 (July 1) 
192 


11 Loew, O.: Advantage of Colon Bacilli in Intestine, med. 
Wehnschr. 72: 1873-1874 (Oct. 30) 1925; abstr. J. A. M. A. : 1925 
(Dec. 12) 1925. 

12. Cowracti and Kwijeweit: 
med. Wehnschr. 32: 2164-2228 

13. Bassler, Anthony: eta “Colon tacilli in Urines, Med. Ree. 
$2; 20-22, 


aceaviertes Action of B. Coli, Miinchen. 


v 9 


94 
NuMBER 10 


COLONIC 
cases without genito-urinary symptoms showing this 
ciganism. In fact, he pointed out that “not a few 
apparently normal persons had a daily output of urine 
containing not much fewer coli bacilli than their feces 
do.” Then again hemolytic, nonhemolytic fecal 
streptococci may be innocent inhabitants of the intes- 
tine!’ They may migrate from the bowel and, as 
Bassler said last year, become locked up in a tooth, 
tonsil, gallbladder or urinary bladder, kidney or the 
prostate and become criminals. 

This is also characteristic of many varieties of B. colt. 
As an example, Herter '* showed many years ago that 
the colon bacteria have practically no power to dissolve 
and peptonize native proteins, such as casein or native 
egg albumin. But proteins in the colon may be changed 
by putrefactive anaerobes to peptones, and these split 
products affect the colon bacillus as fire-water atiects 
an Indian. They readily dis- 
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Adami,'* Hurst,’* Woolley,’? Clendening,?° Adami 
and Donaldson,** in the order in which their articles _ 
were published. We could quote from many of them 
but we believe we could use our time and space to better 
advantage and here only summarize the three main 
arguments they put forth. 

In the case of a patient presumably having autointoxt- 
cation and whose bowels are decidedly constipated, no 
poison can be found in the blood stream or urine that 
could cause such so-called intoxication. Their argument 
then is, briefly, “Because we can find no poison there is 
no poison.” If we knew everything about the chemistry 


* of the blood and the chemistry of all the substances that 


pass in and out of the blegd stream, that argument 
would be irrefutable. Yet, all chemists agree that the 
knowledge of this subject is crude, that little is known 
about the chemistry of living protoplasm, that highly 
specialized poisons, hundreds 


integrate peptones into putre- 
factive products, such as am- 
monia, volatile fattv acids, 
phenol, indole, skatole and 
hydrogen sulphide. Thus, in 
the presence of peptones B. coli 
frequently become active par- 
ticipants in excessive intestinal 
putrefaction and, from mild 
strains producing physiologic 
functions, many species are 
changed to pathologic types 
with two outstanding virulent 
groups '! producing, on the one 
hand, acute symptoms and, on 
the other, prolonged patho- 
logic effects. 

In the urinary tract, differ- 
ent species of B. coli produce 
varying pictures of severity. 
Bitter and Gundel'’ have 
recently shown that nonhemo- 
lyzing B. colt infection is char- 
acterized by a chronic pyelitis 
that requires months or years 
to clear up. The B. coli “im- 
perfectum” produces a slightly 


of different kinds, may pass 
in and out of the blood stream 
continuously — twenty-four 
hours out of the twenty-four 
in infinitely small amounts that 
cannot be found by known 
qualitative or quantitative tests ; 
or that scores of such poisons 
by all the known tests cannot 
be detected at all and that a 
man may be poisoned by con- 
stipation yet biologic 
chemistry may not be able to 
prove it. Thus this argument 
does not hold. 

The second argument is— 
and they use this argument all 
through their  discussions— 
“Symptoms resulting from 
constipation were immediately 
relieved by evacuation; if the 
patient was poisoned he would 
not be so quickly relieved.” 
Most physicians, at some time 
in their practice, have doubt- 
lessly opened a large abscess 
under the arm. It probably 
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more acute course. The hemo- 
lvzing B. coli pyelitis is char- 
acterized by acute symptoms, 
is of short duration and is 
often mistaken for appendici- 
tis, while 2B. lactis-aerogenes produces an acute onset 
but is of chronic duration. 

Since, in this paper, we are attempting to show the 
close relationship from a pathologic aspect of the uri- 
nary tract to the colon, before we report our cases we 
feel it necessary to discuss briefly two major questions 
involving such pathologic relationship. One is the ques- 
tion of autointoxication from colon stasis and the other 
the possibility of bacteria passing from the bowel to 
the lymph and blood streams in cases in which the 
mucosa and muscular coats of the bowel do not show 
any marked pathologic change. Nearly 200 outstanding 
physicians have written articles against the autointoxi- 
cation theory, some of the authors being Alvarez,'® 
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intimate relation 
retracted in this picture. 
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injected lymph channels of the right kidney capsule with their 


the appendix and 


had a surface area of 1 square 
foot. On evacuation of the 
pus the patient was immedi- 
ately relieved. Then what 
may be said about 10 square 
feet of bowel surface exposed to highly putrefactive 
material? If one suddenly relieved such a large area 
of that offensive content, would he not be greatly sur- 
prised if the patient did not show immediate relief ? 
The third argument is that the malaise the patient 
complains of when he is troubled with constipation is 
due solely to the distended bowel. If the bowel were 
injected to the same dimensions with cotton he would 
feel the same way. Then how would these writers 
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explain four different classes of symptoms due to con- 
stipation in the same individual? Many patients with 
colon stasis will complain of one set of symptoms if 
they overeat on a protein diet, another type on a carbo- 
hydrate diet, still a third type of symptoms if they stuff 
on protein and carbohydrate, and a fourth type of 
symptoms while suffering from constipation on a starva- 
tion diet. 

One of us was treating a urologic patient last winter. 
Every time the patient ate mussels coming from a cer- 
tain locality, he complained twenty-four hours later of 
being in a crazed, murderous mood. This feeling was 
entirely relieved on complete evacuation of the bowels. 
We found his intestinal flora changed during this 
frenzied state, and that the evacuations were teeming 
with Streptococcus viridans. We also discovered this 
organism in the mussels he had been eating. Such a 
case seemingly refutes all three arguments. Bassler 
points out time and again that the inability to demon- 
strate causative substances does not alter the clinical 
fact of autointoxication. He reports relieving thou- 
sands of patients by changing the intestinal flora. 
Albee ** shows what he calls myofascitis to be due 
entirely to toxic absorption from the colon and has 
relieved hundreds of cases by changing the intestinal 
flora. Forman ** reports an interesting case in which 
insanity was cured by foreshortening the colon. 

In any case, when temporary benefit from the mental 
state will follow purgation, he recommends operation. 
Why? Because this is absolute proof of excessive toxic 
absorption from an elongated bowel and. his method 
of colectomy does away with’ the causative factor of 
insanity ; namely, excessive toxic absorption from the 
bowel. 

Adami ™ and his students brought out pretty well the 
possibility of living bacteria actually passing into the 
mesenteric glands and blood stream (fig. 1). Ford,?° 
Ficker,*® Bierotte ** and others have shown that all the 
organs and especially the kidneys are filled with live 
bacteria though they have no pathologic lesion. David 
and McGill ** found live bacteria in mesenteric glands of 
normal dogs. The works of Ravenel,*® Hess,*° Hilger- 
mann,*' Ficker ** and Rosenau ** open up a large section 
of literature on the passage of living bacteria from the 
intestine to other organs. 

According to Beckmann * two thirds of patients with 
pyelitis and cystitis are infected with some strain of 
B. coli. Enterococci and milk-souring streptococci are 
often found in pure culture in the urine, and, as shown 


23. Albee, F. H.: Myofascitis; Pathological Explanation of Many 
Apparently Dissimilar Conditions (Due to the Absorption from Colon), 
Am. J. Surg. 3: 523-533 (Dec.) 1927. 

24. Forman, F. H.: Short Circuiting of Colon and Removal of Same 
for the Treatment of Insanity, West Virginia M. J. 13: 361 (April) 
1919. 

25. Ford, W. W.: The Bacteriology of Healthy Organs, Tr. A. Am. 
Physicians 15: 389, 1900. 

26. Ficker: Action of Fatigue and Starvation in eg | Epo 
bility of Intestinal Mucosa to Bacteria, Arch. f. Hyg. 52: 79, 

27. Bierotte and Machido: Bacteria in Normal Organs, etethen: med, 
Wehnschr. 57: 179, 

28. David, V. C., and McGill, E. C.: The Relation of the Bowel to 
B. Coli Kidney Infections, J. Urology 10: 233 (Sept.) 1923. 

29. Ravenel and Hammer: Passage of ogy Through Wall of the 
Rectum in Rabbits, J. M. Research 24: 513, 19 

30. Hess: Review of Passage of Bacteria Tick Intestinal Wall, 
J. lg Research 22: 129, 1910. 

Hilgermann, R.: Passage of Bacteria Through Intestinal Mucosa 
in “Childhood Arch. f. Hyg. 54: 335, 5. 

Ficker: Influence of Hunger on Penetrability of Intestinal Tract 
Arch. f. Hyg. 54: 354, 1905. 

33. Rosenau, M. J.: Focal Infection’ and Spegificity of Bacteria, M. 
Clinics North America 2: 1544 (March) 1919 

34. Beckmann and Van Der Reis: Etiology, Clinical Bacteriology and 
| omaama of Pyelitis and Cystopyelitis, Ztschr. f. klin. Med. 101: 229, 
1924. 


INFECTION—REDEW TILL 


AJM. A. 
Marcu &, 1930 
by Gundel** this infection comes directly from the 
sluggish colon. Brown * reports 174 cases of B. colt 
pure culture out of 218 cases of pyelitis., Concerniig 
the specialists who have cleared conditions of the pelvis 
of the kidney by correcting the colon conditions, we 
might mention MacGowan,** who did so by breaking 
up adhesions of the ascending colon (fig. 2). Harbin ** 
demonstrated urinary infection in acute appendicitis, 
Weatherbe *’ from violent prostatic massage, and, in 
cases of severe labor, Gant *° definitely proves that uri- 
nary infections may be produced by the colon as the site 
of focal infections; he mentions especially pyogenic 
organisms. Schellberg mentions definitely in his book 
on the treating of genito-urinary infections the correct- 
ing of focal infection in the colon. Cabot *' speaks of 
the possibility of the colon infections having a direct 
bearing on genito-urinary diseases. Lemierre ** dis- 
cusses sources and means of colon bacillus infection of 
the kidney in colon disorders. Berlin,** speaking of 
etiology, considers pelvic stagnation primary and ascend- 
ing infection of the urinary tract secondary.. Mraz * 
and a host of other writers discuss the ease with which 
pyelitis directly due to bowel disorders is produced in 
children. David and McGill ** have written an extensive 
article on the subject, quoting fifty-five authors who 
found that more than 50 per cent of the mesenteric 
glands of normal dogs contain bacteria and 33 per cent 
B. coli. Injection of large amounts of B. coli into the 


gastro-intestinal tract of normal dogs reproduced the. 
They conclude 


bacteria in three out of eleven dogs. 
the significance of the passage of intestinal organisms 
through normal as well as pathologic bowel wall to the 
mesenteric glands cannot be overlooked. While it is 
true that these organisms reach the blood stream in 
but relatively small numbers, it is nevertheless possible 
that increased virulence of the organisms, lowered resis- 
tance of the host as well as actual lesions of the bowel 
wall would greatly increase this number of organisms 
reaching the blood stream. <A clear illustration of the 
lowering of resistance facilitating the passage of bac- 
teria through the intestinal wall is the experimental 
work of Price-Jones *’ feeding Gaertner’s bacillus to 
white rats. In normal health this feeding did not pro- 
duce any ill effects ; but, if the rats were greatly fatigued, 
the bacilli passed readily through the intestinal wall 
and produced markedly increased illness and mortality. 
Other work of this character has been reported by 
writers already mentioned, Ravenel,*® Hess,*” Hilger- 
mann * and Ficker.** 

What seems to be almost incontrovertible evidence of 
passage of bacteria from the colon to the genito-urinary 
system is evidenced by the agglutination experiments of 
other writers and some of our cases reported here. 


35. Gundel, M.: 
Tract, 


= Brown, L. W.: Urinary Antiseptics, 
37. MacGowan, Granville: Colon Bacillus Infections of Bladder and 
Kidney: Treatment by Surgical Measures Appli¢d to Ascending Colon, 
J. A. M. A. 71: 1897 (Dec. 7) 1918 
38. Harbin, R. M.: Incidence of Kidney Infections in Acute Appendi- 
citis, South. M. J. 14: 139 (Feb.) 
Weatherbe, P.: B. Coli Po: sel of Kidney, Canad. M. A. J. 
1919, 
Diseases of Rectum, 
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W. B. ell Company, 1923. 

41. Cabot, Hugh: Roéle of Colon Bacilli Infections of Kidney, New 
York State J. Med. 21:35 (Feb.) 1921. 

42. Lemierre, A.: Kidney Infection of Intestinal Origin, Medicine 
1: 361 (March) | 1920; abstr. M. A. 74: 1609 (July 5) 1920. 
erlin, C. K.: Pyelitis, ’ Etiology and Pathology, with Special 
Reference to Internal Therapy, M. Rec. 101: 575-578 (April 8) 1922. 
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Bitter and Gundel,*® describing the colon bacillus as 
the cause of cystopyelitis, found similarity of agglutina- 
tion in seventy-two cases with strains from the feces. 
Herrold ** reported nine cases of urinary infections, in 
seven of which identical organisms were found by 
agglutination in the feces, and recently Engel and 
Olin,** in cases of achylia gastrica and pernicious anemia 
with colon bacilli in the unusual position of duodenum 
and stomach, found identical colon bacillus agglutina- 
tions in the blood serum. 

Our series of pyelitis cases is similar to the case of 
a physician, Dr. Sack *° in Germany, who treated him- 
self. He had a severe acute pyelitis due to colon bacillus 
and cured himself by taking enemas 40 cm. into the 
bowel. Besides the cases reported here, we have 
collected a large series of cases of nonspecific urethritis 
to be reported elsewhere.” 
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terminal lesions in the urinary tract cannot be overesti- 
mated. Of course, these are practically all borderline 
cases. They are far from examples of perfect health ; 
rather, they are on the brink of sickness; yet outside of 
the focal infection in the head or throat and abnormal 
relation of intestinal flora, no cause to expect sickness 
can be found. It is in just such cases that a slight 
colon flare-up may throw the patient into a serious case 
of urinary infection. Numerous investigators have 
shown that, in just such cases as these, bacteria readily 
pass through the intestinal wall into the lymph and blood 
stream to the kidneys and other genito-urinary organs. 
It takes only a slight increase of toxicity in borderline 
cases for the patient to become seriously distressed or 
sick ; but, as we said before, this primary toxicity cannot 
be measured in the laboratory for we have no known 
tests to detect the minute 


In these cases infections 
were directly traced to the 
colon; not only did the 
colon organisms show a 
great preponderance of 
gram-negative bacteria, 
mostly anaerobes in a se- 
vere state of putrefaction, 
but also in two thirds of 
the cases the colon bacillus 
was the cause of urethri- 
tis; the particular organ- 
ism from the urethra 
agglutinated with a colon 
one of the predominating 
bacilli of the intestinal 
flora. These cases may 
be extremely serious, not 
so much from the patho- 
logic point of view as from | 
being a disturber of do- 
mestic relations. Hardly 

a week goes by but that | 
some married man comes 

to our office believing his | 
wife has given him an 
acute gonorrheal infection. ; 
In a majority of these 


FWAMILTON 


quantities of toxins. 


REPORT OF CASES 

Out of hundreds of 
cases we selected a group 
of chronic infections of 
the urinary tract that were 
particularly resistant to 
the regular methods of 
urologic treatment. We 
soon found, in corrobora- 
tion of many other authors, 
that foci of infections in 
any part of the body play 
a paramount part in the 
chronicity of urologic in- 
fections. In the series of 
twenty-two cases reported 
in this paper, we ruled out 
those patients who had 
foci of infection at the 
time of examination in the 
head, throat, chest and 
also, as far as possible, 
gallbladder and appendix. 
Now since fecal examina- 
tion was made the rule in 
all chronic urologic infec- 


married patients the ure- 
thritis is nongonorrheal 
and can be directly traced 
to a colon flare-up. This 
colon flare-up in turn is 
due to one of three etiologic factors, singly or in com- 
bination: (1) infection in accessory organs, teeth, ton- 
sils, sinuses or bronchi; McFarlane *! showed that 80 
per cent of nonspecific urinary tract infections have this 
etiological factor; (2) a great state of putrefaction and 
diarrhea or constipation; (3) an acute or chronic colitis. 
The seriousness of these primary infections with the 


two. He believes that 


by way of the lymphatics. 


46. Bitter, L., and Gundel, Colon Pestins as Cause of Cystopyeli- 
tis, Klin. Wehnschr. 3: 2141 ice. 18) 

47. Herrold, R. D.: Relations of Colon *Bacilli of Renal Infections to 
Strains from Other Sources and Observations of Hemolytic Colon Bacilli, 
J. Urology 7: 473 (June) 1922. 

48. Engel, A., and Olin, G.: Réle of Colon Bacillus in Pernicious 
Anemia, Acta med. Scandinav. 70: 97-275 (Feb. 28) 1929; abstr. J. A. 
M. A. 92: 2069 (June 15) 1929. 

49. Sack, A.: High Enemas in Treatment of Colon Bacillus, Pyelitis 
and Sepsis, Miinchen, med. Wehnschr. 173-174 (Feb. 9) 1923; 
abstr. J. A. M. A. 80: 1548 (May 26) 1923 

50. Rodewill F. H.: The Influence of Focal Infection in the Colon in 
Aggravating Outbreaks of Acute Nonspecific Urethritis in the Male, Am. 
Med., to be published. 

51. McFarlane, C., and Felterman, F. S.: Rdéle of Focal Infection in 
Disease of Urinary Tract, Illinois M. J. 52: 80-82 (July) 1927. 


Fig. 2.—Reconstructed sketch from Franke’s article depicting cecum 
and colon adjacent to kidney and injected lymph channels connecting the 
this lymphatic arrangement definitely proves that 
the infection of the ascending colon can directly infect the right kidney 


tions, it was comparatively 
easy to select the group 
reported here which 
showed unmistakable evi- 
dence of colon stasis; i. e., 
with a high count of gram-negative anaerobes in the 
intestinal flora, also an unbalanced count of anaerobes 
and other putrefactive bacteria, as this condition was 
indicated by the finding of histamine, and indole as well 
as formaldehyde, oxalic acid, hydrogen sulphide and 
acetone. Then, again, undigested carbohydrates and 
meat fibers were found in many of the stools, demon- 
strating the possibility of an improper and also excessive 
diet playing a part in the pathologic condition of the 
large intestine. 

In these twenty-two cases, five of pyelitis, four of 
cystitis and thirteen of prostatitis, as demonstrated in 
the accompanying table, therapeutic methods as recog- 
nized by gastro-enterologists to correct the colon condi- 
tions cleared up the genito-urinary infections in a 
surprisingly short time. The patients were also under 
continued urologic treatment. The surprising feature 
is that for months and even years previously, when no 
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attention was paid to the colon condition, the patients 
responded not at all or unsatistactorily to urologic 
therapy. It was only when the colon was treated, 
together with urologic treatment, that each of these 
patients took, as it were, a new lease on life and the 
chronic genito-urinary infections cleared up, to remain 
cleared up, in a comparatively short period of time. We 
say “remain cleared up” because previously, before the 
colon was treated, some of the patients would improve 
temporarily but would continue to have exacerbations 
of the same aggravating urologic infections. The accom- 
panying table presents a report of these twenty-two 
cases. We have not the space to describe each one in 
detail but will, as an example, describe patient 2 in 
this series: 

A man, aged 52, with colon bacillus pyelitis infection for eight 
years, was treated by ten urologists in different parts of the 
country, and he had the best urologic treatment possible before 
he came to us. We were the eleventh to “practice” on him and 
could make no headway with the exacerbations of the infection. 
Finally we examined the feces and, finding only 20 per cent 
gram-positive bacteria in the intestinal flora, as well as histamine 
5 plus, indole and oxalic acid forming bacteria with bits ot 
undigested meat fiber, we proceeded to correct his diet and gave 
him thorough colonic treatment as described later. Then with 
regular urologic treatment, continued for five weeks longer, the 
pyelitis cleared up, and the patient has remained cured up to 
the present writing. The colon bacilli taken from the pelves of 
the kidneys agglutinated with a particular strain of the feces. 


Outside of actually opening up the patients to keep 
the mesenteric glands under observation, and also taking 
samples of blood at regular intervals day and night for 
a period of, say, one week to prove the migration of 
colon bacilli from the colon to the blood stream, we 
believe this series of twenty-two cases is the clearest 
presumptive scientific evidence reported in the literature 
of the outpouring of bacteria from the intestine in living 
human beings to the genito-urinary tract. Because the 
exacerbations of infection in the kidneys, bladder and 
prostate synchronize with the intensity of putrefactive 
observations in the colon, it seems presumptive evidence 
that there are so-called flare-ups of migration from one 
organ to the others. 

What percentage of nongonorrheal genito-urinary 
infections have a direct etiologic factor in the pathologic 
condition of the colon we are not prepared to say at 
this time, nor until we have studied a large series. But 
if one should rule out urethral ascending infections, we 
believe that the pathologic colon plays a direct etiologic 
part in both acute and chronic nongonorrheal genito- 
urinary infections. If there are at the same time other 
sites of focal infection, such as in the head, throat, 
lungs or gallbladder, these conditions aggravate the 
colon condition. Identical bacteria found in the abscessed 
teeth will be found teeming in the intestinal flora and 
probably will be the offending organisms in the non- 
gonorrheal genito-urinary infection. Many of these 
bacteria seem to display a faculty for specific localiza- 
tion, as pointed out by Rosenow, Bassler, Albee and 
others already cited. 

The striking lesson to be learned in making these 
observations is the close relationship of the gastro- 
intestinal with the genito-urinary tract and the urgent 
need of the two types of specialists to cooperate to a 
greater extent in the future than has been evidenced in 


the past, in order to give such patients the advantage of 


the most logical and the best treatment. 


Report of Twenty-Two Cases of Nongonorrheal Urologic Infection 
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None of the cases reported in this series presented either gonorrheal or syphilitie infection. 


A. M. A. 
Marcu 8, 1930 


* The outstanding urologic nonspecific infection is noted here. 


| 
| 
| 
| | 
| 
| 
|! 
| 
AAA AA AAA AAA AAA | 
1} 
| 
193 
+ 4.460400 
| 
| 
saa ¢2 Ct 
ace 
| 
| 
| 
| 
| 
| 
i | 
| 
/ | 


VoLuME 94 
NuMBER 10 


COLONIC INFECTION—REDEWILL ET 


AL. 693 


TREATMENT 

1. Dict-—There is a mass of evidence at hand with 
experimental work on animals as well as on man and 
our work with hundreds of patients to prove the efficacy 
of diet in directly aiding to change the intestinal flora 
and helping to eradicate the pathologic condition of the 
colon. Without dwelling too long on this well known 
subject, we may quote such writers as Cannon,” Wein- 
stein,’ Alvarez '° and a score of others who have dem- 
onstrated that a diet of whole wheat bread, milk, lactose 
and a high content of vegetable protein will eventually 
lead to a predominant aciduric flora, with the elimination 
of anaerobic spores. It is well recognized that no one 
diet can be adopted for all patients, but after carefully 
studying the feces in each case, certain prescribed food 
must be advised that will be applicable to the particular 
digestion of the individual under treatment. 

2. Colonic Irrigations —As advised by Albee,”* we 
have ordered from eight to twelve high colonic medi- 
cated irrigations given daily. The Schellberg °* method 
is efficient but has its disadvantages in often being time 
consuming. Such an elaborate treatment is not always 
necessary. 

3. Implantation.—Following the recommendation of 
Weinstein,** Bassler and Albee,?* the implantation 
was ordered as follows: With a number 16 or 18 
catheter pushed in gently as far as it will go, 120 cc. 
of B. coli culture combined with an equal, amount of 
heated dextrin is instilled, through a small glass funnel 
attached to the catheter. The buttocks are well elevated 
during the treatment and the patient is allowed to rest 
fifteen or twenty minutes following the implantation. 
This is one of the most efficacious treatments in aiding 
to change the intestinal flora from a pathologic to a 
therapeutic count. | 

4. Acidophilus —It has been definitely shown that 
acidophilus milk given by mouth with a proper diet, 
in many cases, will change, temporarily at least, the 
colon flora. Cheplin®® and others have demonstrated, 
however that the potency of the acidophilus depends 
on the particular strain selected as well as the method 
of marketing the product. Editorials in THE JOURNAL 
have clearly pointed out that, when the A. M. A. 
Laboratory carefully examined a number of propri- 
etary products of acidophilus, only a few of the prepara- 
tions contained the potency and number of viable 
bacteria per cubic centimeter that the respective firms 
represented. Kendall and his Bassler 
and Alvarez,’* and many others have shown that the 
anaerobes, especially the gas bacillus of Welch, fail to 
develop in colon feces that have even a slight acid 
reaction to lactic acid—the fermentative product of 
acidophilus. We have found that, when no other treat- 
ment is given except diet regulation, it requires from 
four to six weeks, taking from 10 to 16 ounces (300 
to 475 cc.) of strong viable cultures of acidophilus a 
day by mouth, to change the intestinal flora markedly. 


52. Cannon, P. R.: Effects of Diet on Intestinal Flora, J. Infect. Dis. 
29: 369 (Oct.) 1921. 
i 


5 W.: 
York M. 2547 (Sept. 28) 

54. ‘Colon to Systemic Disease with 
Particular Reference to Treatment of Abnormal Colon by the Schellberg 
a. J. Am. Inst. Homoeop. 20: 221-235 (March) 1927. Schellberg, 
B.: Chromic Therapy in Treatment of Disease, Oboschell Corporation, 
New ork. 
55. Cheplin, H. A.: Further Studies on Clinical Value of B. Acidophilus 
Milk with Special Reference to Basis of Selections of B. Acidophilus 
Strains for BS pened Purposes, Boston M. & S. J. 197: 400-471 
(Sept. 22) 

56. I.; Day, A. A., and Walker, A. W.: Chemistry of 
Intestinal Flora of Man Containing Abnormal Number of Gas Bacilli, 
J. Infect. Dis. 38: 217-222 (March) 1926. 


Dietetic Treatment, New 


A question arises. As pointed out by Albee,?* the colon 
feces are naturally alkaline, and it is not physiologic 
to give acidophilus by mouth to render the colon content , 
acid. Certainly the Albee method is much quicker and 
far less expensive, but in the controversy we believe 
that we have struck a successful modification of both 
methods: namely, to give “ae acidophilus mixture for 
three or four weeks under the direction of diet as has 
been mentioned before. Then when the offending 
anaerobes and other pathologic bacteria are pretty well 
eradicated, to change the colon back to its alkaline state 
with the Albee prescription by mouth. He uses three 
times a day 1 Gm. each of magnesium oxide and calcium 
lactate, discontinuing, of course, the acidophilus intake. 
The advantages of our method are these: We have 
found that in some cases, if one continues giving large 
quantities of acidophilus indefinitely and places the 
patients back on a full diet there will often develop a 
derangement of digestion ; and it certainly is not physio- 
logic to continue such a procedure. On the other hand, 
the method of Albee that attempts to change the intes- 
tinal flora rapidly is not always successful; whereas, 
with our combined treatment of the acidophilus first and 
then the alkaline treatment, one can change the intestinal 
flora in a high percentage of cases and place the patient 
on a full diet with impunity. Finally, changing the 
intestinal flora is a big subject; no method is 100 per 
cent perfect, and each patient has to be studied and 
treated individually, 
CONCLUSIONS 


1. Intestinal autointoxication is a definite entity and 
must be coped with in many cases of stubborn constipa- 
tion and intestinal stasis. 

2. The colon is a site of focal infection and has a 
direct bearing on cases of acute and chronic nongonor- 
rheal infections of the genito-urinary tract. 

3. In such cases of colonic focal infection, this condi- 
tion has to be eradicated, preferably by methods to 
change the intestinal flora in order to subdue or eradi- 
cate the offending pathologic organism, before the 
genito-urinary infections can be definitely cleared up. - 

4. The intestinal flora can be changed to a physio- 
logic bacterial count by (a) regulating the diet in the 
individual case, (b) administering viable potent cultures 
of acidophilus milk by mouth for from three to six 
weeks and (c) implantation of colon bacilli by rectum, 
following (d) colonic irrigations. 

5. A more definite and fuller cooperation should exist 
between the urologist and the gastro-enterologist in 
order to cope thoroughly with any nongonorrheal genito- 
urinary infections that may probably have their origin 
in the colon as the definite site of focal infection. 

Flood Building. 


ABSTRACT OF DISCUSSION 

Dr. Martin G. Voruaus, New York: The colon bacillus 
has been held in disrepute for years and has been accused of 
causing all degenerative diseases, as well as biliary and urinary 
tract infections. The favorable results in the series reported 
have now been attributed, in part, to the elimination or the 
inhibition of the colon bacillus from the normal intestinal habitat. 
Many workers in the past decades have assiduously attempted 
to inhibit the colon bacillus and to change the gram-negative 
colon flora to a gram-positive one. Reduction of B. coli to a 
minimum of 10 per cent of the intestinal bacteria by means of 
ingestion of massive doses of B. acidolphilus and lactose has 
been accomplished. With the cessation of treatment, the colon 
bacillus returns to its normal majority. It requires extensive 
dietary changes to delay this return to a predominant percentage 
of a normal flora. The results in cases of infection of the 
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urinary tract with this mode of treatment were disappointing. 
Even under ideal conditions in a well controlled case there are 
always many colon bacilli that cannot be dislodged or destroyed. 
A study of pyelitis in children, in whom it occurs quite fre- 
quently, furnishes an interesting corollary to this question since 
in the normal diet of childhood the colon bacilli are relatively 
few. Although primary colon bacillus pyelitis and cystitis occur 
rather frequently, it is an infrequent primary invader in the 
prostate. As a secondary invader it is often found there. Since 
the infection is, in all probability, due to the lowered resistance 
of the already injured tissue, it seems unlikely to expect that 
changing the intestinal flora will achieve a permanent cure. 


Dr. FRANK SmituHtes, Chicago: What is the normal flora 
of the colon which we are seeking to establish by the treatment 
outlined? Why should the name of an ex-Turkish bath rubber, 
who developed an apparatus for lavaging or wet-washing the 
colon, be considered as a medical authority and quoted in defense 
of a queer medical procedure? I refer to the apparatus described 
by the authors for the purpose of washing the colon. As these 
colon filling stations are being established out West, why should 
they further be brought before the medical mind by having them 
electrically lighted and the bowel exposed all the way from the 
appendix to the rectum? 

Dr. Joun L. Je_ks, Memphis, Tenn.: There are some 
thoughts that we should always keep in mind when we are 
dealing with the conditions referred to as focal infections in the 
colon. The infection did not start in the colon; it started above. 
I have seen only three types. Colonitis from a focal infection 
appears in three forms, the first of which is a secondary infec- 
tion implanted frem an infection originating in the head. I 
refer to diseased sinuses, pyorrhea and tonsils. These are iniec- 
tions caused by streptococci and Vincent's angina. The second 
form is a bacillary dysentery. The third is a primary protozoan 
infection which has destroyed some of the epithelial lining of 
the intestine, giving a point of entrance to the colon bacillus 
whose normal habitat is in the colon, and which would give little 
trouble and do little harm if it were not permitted to pass 
beyond these portals. The break in the mucosa is usually 
caused by Streptococcus viridans or some other streptococcus, 
or by a staphylococcus. A staphylococcie infection is very 
similar to a streptococcic infection. In a case of staphylococcus 
infection I am using autogenous vaccines and_ bacteriophage 
with local treatment of the colon. Unless one treats the primary 
source of infection and the secondary focus in the colon, and 
gets rid of the spasticity that causes the intestinal contents to 
play shuttle-like up and down, one will not get rid of the colitis. 
I wish that more physicians would use the colonoscope and the 
microscope and study these infections, for a knowledge of them 
is almost academic. 

Dr. James E. Potter, San Francisco: As to Dr. Smithies’ 
question of what the normal flora its, scientists all over the 
world have been trying to find that out and I hardly think that 
we, as urologists, are capable of answering the question. Our 
series of twenty-two cases, on which this paper is based, may 
seem relatively small, but nevertheless these cases represent 
more worry, more expense, more failure, more laboratory data, 
and more diplomacy on the part of the attending urologist than 
a hundred ordinary cases presenting the usual urologic picture. 
Out of hundreds of cases we selected a group of chronic infec- 
tions of the urinary tract that were particularly resistant to the 
regular methods of urologic treatment. As nearly as possible 
all foci of infection were ruled out and all patients included in 
this series were free from both syphilis and gonorrhea. Our 
attention was directed first to the colon when routine examina- 
tion of the feces revealed unbalanced gram-negative and gram- 
positive organisms, the presence of histamine, together with 
other evidences of extensive putrefactive processes going on in 
the lower bowel, and a positive agglutination test from pus or 
urine with some particular strain of organism in the colon. Our 
method of changing the bacterial flora in the colon offers little 
that is comparatively new, except that we combine two methods 
that have already been emphasized. Our series of twenty-two 
cases represents cases in which practically every known urologic 
remedy had been tried and had failed. From all indications the 
existence of the focus was in the colon, and by treatment of the 
colon and changing of the flora, a cure was produced in 
the genito-urinary tract after other means had failed. 
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It has been fully demonstrated that heart disease is 

the commonest cause of disability and death in the 
United States’ and that a large proportion of heart 
disease is associated with hypertension. Moreover, the 
course is often so long and relatively benign as to be 
considered in some aspects a natural phenomenon of age 
for certain strains of the human family.? Heredity, 
constitutional inferiority and the stress of modern life * 
are frequently mentioned as important etiologic factors. 
It is probable that certain families are subject to 
cardiovascular disease and it appears that this tendency 
may be recognized fairly early in life. In view of these 
considerations it is necessary to attack the problem of 
essential hypertension at the earliest manifestation, 
variously termed the vasomotor, spastic or functional 
stage, or what might be called the youthful type of 
hypertension. Furthermore, individuals with the youth- 
ful type of hypertension need to be followed at intervals 
throughout their life history to establish more certainly 
the course of this disease and to reveal, if possible, 
methods of altering the ultimate outcome. 
- In order to do this, 3,598 records of physical exami- 
nations made in the department of hygiene of Harvard 
University have been reviewed and those cases selected 
in which there was a systolic pressure of 140 mm. of 
mercury or over * and in which no associated abnor- 
mality of the heart was found, nor albumin on 
examination of the urine. Three hundred and sixty-one 
such cases were found, an incidence of slightly over 10 
per cent. Of these, 280 cases, or 7.78 per cent of the 
total series, showed systolic pressures of from 140 to 
150 mm. of mercury and eighty-one subjects were found 
who were normal except for systolic pressures of 150 
or over, an incidence of 2.25 per cent. 

The 361 cases have been compared with a normal 
serics of 376 cases selected so that the groups would 
correspond as to the times at which examinations were 
made from 1914 to 1918. ‘There are then three groups, 
comprising 376 normal individuals, 280 subjects who 
were normal except for systolic pressures of from 140 
to 150, and eighty-one subjects who were normal except 
f for systolic pressures of 150 or over. 


* From the Department of Hygiene of Harvard University. 
* The expense of this study has — paid by a grant from the Proctor 
Fund for the study of chronic diseas 
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The average age in the three groups was slightly 
under 20 years. The expected average blood pressure 
for each individual in each group was calculated accord- 
ing to height, weight and age by means of the nomogram 
published by Arnett ®° made from Symonds’ * figures. 
In the normal series the pressure in 4.3 per cent was 
more than 10 per cent over the calculated normal sys- 
tolic pressure (though still under 140 mm. of mercury ) 
and in 5.91 per cent more than 10 per cent less than the 
calculated normal. In 25.8 per cent the calculated 
diastolic pressure was exceeded by more than 10 per 
cent, while in 13.4 per cent it was more than 10 per 
cent less. Both the groups showing systolic pressures 
over 140 exceeded the calculated normal systolic Pa. 
sure by more than 10 per cent in all cases. In the 
group showing systolic pressures of from 140 to 150, 
the diastolic exceeded by 10 per cent the calculated 
normal for age, height and weight in 46.4 per cent, and 
was more than 10 per cent less than the calculated 
normal in 5.6 per cent. In the third group, showing 
systolic pressures of 150 or over, the diastolic pressure 
exceeded the calculated normal by 10 per cent in 51.8 


Incidence of Infectious Diseases in Past History 


Cases Showing 
Cases * Systolic 
howing Systolic Pressures 
Disease Normal Series Pressures of of 150 mm. 

From 140 to 150 or More 
Mumps .............-. 61.8 56. 54.1 
59.8 43. 55.2 
SOVET. 17.3 17.1 18.5 
0.5 1.79 0.0 
8.5 6.04 9.88 
SA 1.6 1.43 0.0 
Rheumatism .......... 6.72 4.64 3.7 
29.1 31.4 17.3 
2.39 0.3 1.23 
6.11 3.93 6.14 
0.8 0.0 0.0 
3.46 5.33 8.64 
39.4 39.3 55.6 
Constipation .......... 1.06 2.14 3.7 
Number of cases....... 376 280 81 


per cent of the cases and was less by 10 per cent in 7.4 
per cent of the cases. Thus, in the second and third 
groups in all cases the systolic pressure was more than 
10 per cent over the expected pressure, while approxi- 
mately 50 per cent of the diastolic pressures in the second 
group and 40 per cent in the third group were within 
10 per cent of normal, 5 and 7 per cent, respectively, 
in these groups being 10 per cent or more below the 
calculated average for the diastolic pressure. Thus in 
approximately 45 and 53 per cent, repectively, the 
pressure was more than 10 per cent above the calculated 
normal. 

The diastolic pressures at the original examination 
in those subjects who after ten years showed systolic 
pressures over 140 were not significantly high. Sixty- 
six cases from the normal control group were followed. 
Four, or 6 per cent, showed systolic pressures over 140 
after ten years. In two of these the original diastolic 
pressure found was within 10 per cent of the calculated 
normal average, while the diastolic pressure was above 
the 10 per cent margin in one and below it in the other. 
Forty-nine men among those originally showing 
systolic pressures over 140 were followed: Eleven, or 
22.4 per cent of these, continued to show pressures 
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above this level. The height, weight and age data were 
complete in nine of these. The diastolic pressure at the 
original examination was within 10 per cent of the 
calculated average in four, more than 10 per cent less 
than the average in one, and more than 10 per cent 
above the average in four. Thirty-eight of these cases 
originally showing systolic pressures of 140 or over 
after ten years showed systolic pressures under 140. 
The original diastolic pressures in these cases were 
within 10 per cent of the calculated normal in nineteen, 
still lower in four, and more than 10 per cent above the 
calculated normal in fifteen. 

The incidence of the common infectious diseases and 
of constipation is indicated in the accompanying table. 
There appears to be no definite correlation between 
hypertension and any of the infectious diseases in this 
series, which is contrary to the finding of Barach * that 
typhoid and diphtheria were especially prominent in the 
past histories of patients with definite essential hyper- 
tension in his series. 

That essential hypertension is variable in its early 
stages has long been observed. It has been suggested, 
moreover, that in the beginning at least essential hyper- 
tension is a manifestation of vasomotor instability. In 
the routine examination of the individuals of this series, 
2.13 per cent of the normal group were considered 
nervous or neurotic, while 8.53 per cent of those show- 
ing systolic pressures of from 140 to 150 and 16 per 
cent of those having systolic pressures of 150 or over 
were so classified. The average pulse rates in the 
three groups were 77.9, 84+ and 90.7, respectively. 

Eighty-four individuals now enrolled in Harvard 
University, all of whom showed systolic pressures of 
more than 140 on their first examination in the depart- 
ment of hygiene, have been followed by one or more 
reexaminations during their years in the university. Of 
these, 78.57 per cent showed systolic pressures below 
140 at a subsequent reading, while 17.85 per cent had 
systolic pressures between 140 and 150 and 3.58 per cent 
had systolic pressures of 150 or over. The hyperten- 
sion found at the first examination may well have been 
due to nervousness at the time, and the evidence at 
hand indicates that a larger proportion of nervous or 
neurotic individuals are found among those showing 
hypertension during a routine physical examination than 
among those not showing hypertension. 

The build group of each individual was calculated on 
the basis of the average weight per inch of men at 37 
vears.” With 15 per cent or more variation from 
this average considered as overweight or underweight, 
the following percentages were found: In the normal 
series 2.9 per cent were overweight and 16.9 per cent 
were underweight. In those having systolic pressures 
of from 140 to 150, 4.8 per cent were overweight and 
12.7 per cent underweight. In those having systolic 
pressures of 150 or over, 10 per cent were overweight 
and 19.7 per cent were underweight. The marked 
increase in the number overweight among those show- 
ing hypertension indicates that this may be a factor. 
That it is not of great importance and that there are 
other factors is brought out by the increased percentage 
of those underweight in the group showing the highest 
systolic pressures. 

One hundred and fifteen individuals have been fol- 
lowed from ten to fourteen years since the date of the 
first examination in the department of hygiene by means 
of questionnaires or by examination. Of sixty-six who 
had normal blood pressures when first examined, three, 
or 4.54 per cent, had systolic pressures of from 140 to 
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150 after ten years, and one had a systolic pressure of 
150. Of forty-nine subjects followed in both groups 
originally showing systolic pressures over 140, that 1s, 
the combined groups of from 140 to 150 and 150 and 
over at the first examination, six, or 12.2 per cent, had 
systolic pressures of from 140 to 150, and five, or 
10.2 per cent, had systolic pressures of 150 or over, 
the remainder being under the normal limit of 140. 
The systolic pressure in two of these cases was 150, 
165 in one and 180 in two. The diastolic pressures 
ranged from 73 to 95. 

Among eighty cases of the normal group followed by 
questionnaire, a history of vasomotor symptoms, 
namely, palpitation, tlushing, blushing, unusual sweating 
and unusual chilly sensations, was elicited in 13.75 per 
cent, while a similar history was obtained in 24.59 per 
cent of sixty-one cases from those individuals who had 
systolic pressures of 140 or over at the first examina- 
tion. In seventy-nine cases of the normal group a 
positive family history of cardiovascular disease includ- 
ing nephritis was obtained in 29.11 per cent, while in 
fiity-five of those who showed systolic pressures of 
140 or over at the first examination, 23.63 per cent. had 
family histories of cardiovascular disease. Deaths from 
cardiovascular disease under 60 years of age were 
approximately the same in the family histories of the 
two groups studied; namely, 7.59 and 7.2 per cent. 


COM MENT 


In a large group of healthy young adult males 
averaging 20 years of age, 10 per cent were found to 
have systolic pressures ,of 140 or over, 2.25 per cent 
being well above this limit (150 or over). This increase 
in the systolic pressure was not accounted for by the 
build of the individuals studied. The height, weight 
and age in no instance led one to predict a systolic 
pressure within 10 per cent as high as that actually 
found. 

Fiity per cent of the diastolic pressures in those cases 
showing systolic hypertension were more than 10 per 
cent above the calculated normal, while 25 per cent of 
the diastolic pressures in the group showing normal 
systolic pressures were 10 per cent above the calculated 
normal. ‘The average diastolic pressure in the groups 
showing hypertension thus 1s higher in respect to the 
calculated normal than in the normal group. It is diffi- 
cult to judge from the number of cases followed, but 
the diastolic pressure in this group was not a clear 
indication of which individual would develop hyperten- 
sion or which, having hypertension, would continue to 
show it. It is fair to sav, however, that those showing 
a diastolic pressure more than 10 per cent above the 
calculated normal average are somewhat more likely 
to show systolic hypertension and that in those showing 
hypertension if the diastolic pressure is within 10 per 
cent of normal there is less chance of the hypertension 
persisting after ten years. 

It is very probable that the type of hypertension which 
we find in 10 per cent of these young male adults is the 
result of vasomotor instability. Higher percentages of 
the obviously nervous or neurotic types were noted by 
examiners in the groups showing hypertension. A 
positive history of vasomotor symptoms was obtained 
in approximately twice as many by per cent of those 
followed from the groups showing hypertension as in 
those followed from the normal group. There was not 
a familial tendency to cardiovascular disease among the 
cases followed since the family history of cardiovascular 
disease in both normal and abnormal groups was 
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approximately the same, as was the history of deaths 
from cardiovascular disease under 60 years of age. 

Too little attention is paid to the fact that there is 
a sharp rise in blood pressure at puberty with the gen- 
eral increase in glandular activity at this time followed 
by a tall ® to a level which is maintained until 40 years 
of age. In the years that follow puberty, a certain 
degree of vasomotor instability and mild hypertension 
may not be abnormal. Those showing hypertension at 
20 years are somewhat more likely to show the same 
abnormality ten years later, but the tendency is certainly 
not a marked one so far as such individuals have been 
followed. ‘There is no way in this series, after a 
follow-up of ten years, of predicting which individuals 
are likely to suffer from later established cardiovascular 
disease. The effects of training in nervous control and 
in mental attitude, of directed exercise and of mild 
sedatives continued over a long time at this early stage 
remain to be seen. ‘This series, 1f followed at intervals 
of ten years, should eventually afford valuable informa- 
tion. 

The routine physical examinations given to those 
matriculating at most colleges and universities plus the 
alumni organizations in these institutions offer a large 
group with a means of follow-up which. should be 
invaluable in studying the natural history of disease. 
This 1s especially true of essential hypertension. It is 
hoped that other studies of this nature will be under- 
taken and that various groups may be followed at 
regular intervals of ten years throughout their course. 

CONCLUSIONS 

In 3,598 records of routine physical examinations 
done in the department of hygiene at Harvard Univer- 
sity, it was found that slightly more than 10 per cent of 
those examined showed systolic pressures above 140 
mm. of mercury, and 2.25 per cent of the whole 
group showed systolic pressures of 150 or over without 
other abnormalities. The urine examination in_ all 
instances was negative. 

The systolic pressures were all more than 10 per 
cent above the level expected when height, weight and 
age were taken into consideration. Approximately half 
of these individuals showed diastolic pressures more 
than 10 per cent above the calculated normal, while only 
one fourth of a normal control group showed such 
elevations in the diastolic pressure. 

A larger proportion of the nervous or neurotic types 
was found among those showing systolic pressures 
above 140 than among those showing systolic pressures 
below this level. 

There was no correlation between the infectious dis- 
eases or constipation and hypertension in this series as 
compared with a normal series of equal size. 

There was a slight increase in those overweight, as 
compared with the normal series, in the subjects show- 
ing systolic pressures of from 140 to 150, while in those 
showing pressures of 150 or over there was a definite 
increase in the proportion of both those overweight and 
those underweight. 

One hundred and fifteen persons, sixty-six from the 
normal control series and forty-nine from those show- 
ing hypertension, were followed after an interval of ten 
years. Of the sixty-six normal individuals, three, or 
4.54 per cent, had systolic pressures over 140 and one 
had a systolic pressure of 150. Of forty-nine subjects 
who showed systolic pressures over 140 at the first 
examination, 12.2 per cent showed systolic pressures 
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between 140 and 150 after ten years and 10.2 per cent 
showed systolic pressures of 150 or over, the highest 
being 180. Thus, if hypertension is found at 20 years of 
age it is somewhat more likely to be found persistent 
aiter ten years than it is to develop de novo during 
this interval. 

Those showing hypertension at the original examina- 
tion ten years or more earlier when followed give a 
history of vasomotor symptoms in one fourth of the 
cases, as compared with such a history in one seventh of 
the cases followed from the normal group. 

The incidence of cardiovascular disease in the family 
histories of the normal control and the hypertensive 
groups was approximately the same. 
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The present is a favorable time to review the factors 
involved in the decline of tuberculosis. This decline 
has been marked and persistent in the United States 
for more than fifty years. There has been increasing 
accuracy in reporting causes of death. The antituber- 
culosis campaign has taken organized form in this 
country and has gained increasing momentum for a 
generation. The increased tuberculosis deaths resulting 
from the war can now be studied in the light of post- 
war declines. The writings of Calmette, Bushnell, 
Krause, Opie and many others have recently added much 
to the knowledge of the epidemiology and pathogenesis 
of the disease. The Bureau of Labor Statistics of the 
U. S$. Department of Labor has assembled many data 
on changes in the material prosperity of the bulk of the 
population. Statistical methods, public health pro- 
cedures, facilities for treatment, and health education 
have all improved markedly in the past two decades. 
It is my purpose, therefore, to review and summarize 
recent writings on this subject and to discuss such small 
amounts of recent material as are available. 

For purposes of discussion, certain hypotheses based 
on the past fifty years’ experience may prove interest- 
ing. The following are proposed for consideration : 


HYPOTHESES 


1. Tuberculization—Other things being equal, the 
tuberculosis death rate will vary directly with the num- 
ber and virulence of sullercle bacilli and the number of 
susceptible persons in a population. 

2. Physical Well Being —Other things being equal, 
the tuberculosis death rate will vary inversely with the 
degree of physical well being of individuals in a 
population. 

3. Medical and Public Health Facilities —Other 
things being equal, the tuberculosis death rate will vary 
inversely with the amount of employment of good 
medical and public health facilities in a population. 


DEFINITIONS 


By tuberculization is meant the degree of ubiquity 
of tuberculosis infection, not alone tuberculous disease. 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eightieth Annual Session of the American Medical 
Association, Portland, Ore., July 12, 1929. 
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The term has become almost synonymous with tuber- 
culosis immunization. 

The number of tubercle bacilli present will obviously 
depend on the presence of uncontrolled human or 
bovine cases, recognized or unrecognized. Variations 
in virulence of different strains of tubercle bacilli have 
been demonstrated in vitro and may exist in vivo.’ Such 
variations probably have not seriously complicated the 
problem of tuberculosis control in the past. 

The number of susceptibles will depend on the num- 
ber of individuals who have never been host to the 
tubercle bacillus ; the number who are suddenly exposed 
to enormous numbers of tubercle bacilli beyond their 
powers to overcome; the number who are physically 
below par and unable to withstand an invasion of 
tubercle bacilli from without or a metastasis from 
within,? and the number in whom former small areas 
of tuberculous disease have so completely healed that 
their antibodies have disappeared.’ 

By physical well being is meant: freedom from hun- 
ger, exposure, undue physical stress, pathologic fatigue, 
industrial pulmonary hazards, and organic disease; or, 
conversely, the attainment of optimal amounts of good 
food, proper clothing, comfortable housing, rest, leisure, 
sunshine, economic independence and good health. 

By employment of good medical and public health 
facilities is meant: competent medical care within the 
reach of all classes; the possession of enough knowledge 
by all classes to cause prompt and continuous employ- 
ment of such facilities; early detection and proper isola- 
tion of infectious cases, both human and bovine, and 
knowledge and practice of good personal hygiene so 
far as the limits of present knowledge can define per- 
sonal hygiene. 

OPPOSING VIEWS 

The second and third hypotheses, and to some extent 
the first, contradict somewhat the biologic conception 
of tuberculosis decline as espoused by Pearson and 
Pearl.*| This is not the place to discuss their theory of 
natural selection and the increased susceptibility of 
inferior racial stocks. The American Medical Associa- 
tion has been too closely identified with the antituber- 
culosis movement to require further proof of its efficacy. 
Furthermore, the phenomena of tuberculosis decline are 
most easily explained by adherence to the hypotheses 
here presented, which are based on clinical, bacteriologic 
and epidemiologic knowledge of the disease. An ade- 


quate answer to these opposing theories has been given 


by Dublin.’ 

The first hypothesis is in contradiction to the theories 
of the type of public health fanaticist described by Fish- 
berg,’ who would attribute the decline of tuberculosis 
solely to the control of infection. One questions the 
significant existence of such a type. 

The first and second hypotheses may be questioned 
by those who would attribute all the decline in tuber- 
culosis to the employment of improved medical and 
public health facilities. Nevertheless, even as available 
evidence makes it clear that this third factor has had 
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a direct influence on the tuberculosis decline, it seems 
‘qually. clear that the other two factors are also 
ope rating. 

TUBERCULIZATION 

The ubiquity of tuberculous infection among many 
nations and races need hardly be established here. 
Healed or active tuberculous lesions are encountered at 
autopsies so frequently that their presence is common- 
place and their absence a rarity. Naegeli’ found 
healed or active tuberculosis in 84 per cent of 500 
autopsies, and 98 per cent of persons over 18 years 
showed tuberculous lesions. Adami,* Lubarsch,® most 
recently Ophuls *’ and many others have made similar 
reports. Both autopsy reports and tuberculin tests of 
large numbers tend to show that tuberculization is 
neither a racial nor a geographic phenomenon but 
depends solely on opportunities for infection. 

sushnell '! summarizes the situation by pointing out 
that the tuberculosis fate of the new-born infant rests 
in the hands of the mother. If the mother is consump- 
tive, the infant is suddenly exposed to massive infection 
and is likely to succumb to an acute, generalized tuber- 
culosis. Escaping such a fate, the child meets its first 
infection when able to move about by picking up now 
and then a tubercle bacillus from some of the countless 
infected articles with which it comes in contact. These 
isolated organisms accumulate and perhaps multiply in 
the lymph nodes until a specific resistance is aroused 
within the organism. This resistance is gradually 
increased throughout life and “in time reaches a 
maturity such that no subsequent infection from with- 
out can take hold... It should be emphasized 
that a history of this kind is the history of the majority 
of civilized adults; but if the initial infection has been 
large or if there have been repeated early reinfections, 
or if the resistance of the individual is lowered by inter- 
current disease or by bad hygiene, the infection with 
tuberculosis is no longer simply a beneficent vaccina- 
tion but is in truth an infection.” 

Bushnell points out that tuberculosis has followed in 
the wake of civilization and that unless the race is 
exterminated it undergoes a process of tuberculization 
through decades or centuries, the disease becoming 
gradually more chronic and less severe until finally, 
under favorable conditions, a high state of immuniza- 
tion is reached. 

This recalls the law of Romer: 


Where tuberculosis is a rare disease, the cases that occur 
will be acute and fatal. Where the disease is common, the 
types will be chronic and relatively benign. In other words, 
contact with tuberculosis affords a certain protection against it. 


Calmette? on the basis of tuberculin tests, found 
that the infection is extremely rare or absent among 
natives of Africa and that the proportion of infection 
increases with European immigration. He_ believes 
that the low mortality among the natives is due to 
isolation rather than to immunity because, once intro- 
duced, the disease is fatal among them." 
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8. Adami, J. G.: Analysis of One Thousand Consecutive Autopsies, 
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Fishberg quotes numerous authors who report 
acute and fatal forms of tuberculosis among various 
primitive people. Zieman states that autopsies on 
Hottentots show tuberculous lesions to be invariably 
acute, showing no tendency to repair. MacVicar 
reported tuberculosis death rates of 8.6 per thousand 
among natives of Cape Colony, and only 1.5 per 
thousand among Europeans. Marrable stated that in 
Persia hardly a patient recovers from tuberculosis. 
Woods Hutchinson reported tuberculosis on one 
Navajo reservation as not very prevalent but 100 per 
cent fatal. James Walker says: 


Among the great Dakota or Sioux group of Indians west 
of the Mississippi, the mortality from tuberculosis was 248 
per thousand, contrasted with 1.73 per thousand in the United 
States in 1900. In other words, the death rate among the 
flower of the Indian tribes in a healthful climate, well fed, 
comfortably housed, was more than fifteen times that of the 
whites in cities. 


Discussing the relative immunity of Jews, Fishberg 
calls attention to the fact that for 2,000 years political 
custom compelled them to live in overcrowded ghettos 
under adverse hygienic conditions, isolated from the 
general population. The tuberculosis death rates among 
them were extremely high in medieval times. In the 
chetto of Vienna about one third of the deaths from 
1648 to 1849 were caused by tuberculosis. “Among the 
Christians in Europe the population in cities is con- 
stantly renewed by migration from the country, thue 
supplying virgin soil for the tubercle bacilli, while the 
modern Jews can trace back their ancestry for eighteen 
hundred years as city dwellers, and as such, have always 
been exposed to tubercle bacilli.” It is a well known 
fact that acute forms of tuberculosis are rarely seen 
among Jews and that their mortality rates are about one- 
third lower than those of other races among whom they 
live. 

In this connection Bushnell points out that the Jews 
of Yemen (racially Arabs who have adopted Judaism 
and who have escaped segregation in ghettos) have no 
defense against the disease. ‘For them tuberculosis is 
pestilential, because they have had no opportunity to 
develop an immunity before coming into contact with 
massive infections.” 

It would therefore seem that the salvation of a 
population, in the struggle against tuberculosis, lies 
either in a complete absence of tubercle bacilli or in a 
complete optimal tuberculization with its resulting 
immunization. How effective the factors of well being 
and of medical and public health facilities would be in 
a population completely unimmunized suddenly 
invaded by large numbers of virulent tubercle bacilli 
is open to serious question. 


PHYSICAL WELL BEING 


With the present clinical conception of tuberculosis 
as a disease of physical stress, new importance has 
been added to the factor of phy sical well being. In 
fact, it assumes a major significance in relation to death 
rates. It is a state of being most difficult to measure. 
A few examples of lack of physical well being, how- 
ever, can be studied. 

Pau perism.—Newsholme,'® in 1906, showed a close 
correlation between the amount of pauperism in the 

ritish Isles and the tuberculosis death rate. 
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Housing.—Inadequate housing has long been sus- 
pected of having a direct bearing on the tuberculosis 
death rate. Newsholme found improvement in housing 
associated with a decrease of phthisis in England and 
Scotland, and increasing congestion in housing asso- 
ciated with high and stationary phthisis death rates in 
Paris. Haven Emerson'® found that overcrowding 
was a prominent feature during the postwar increase 
of tuberculosis death rates in Germany. 

Types of Em- 


ployment. — Types 
of employment in- 

volving extreme 
physical strain or 
exposure to certain 
\ -—T——j_ inorganic dusts are 
7 known to influence 
the tuberculosis 

death rate. Collis,’ 
in a study of phthi- 

sis and industrial- 
ism, concludes that 
although industrial- 
ization in general 


tends to lower the 


1913 1920 19421 1422 1923 124 1925 1926 1927 or stea 
n 
Chart 1.—Comparison of fluctuation in employment, § 
retail price of food and pulmonary tuber- Wages and recent 
culosis deaths per hundred thousand, i . : ° : 

S. registration area: solid line, index industrial sanitary 
numbers of retail prices, all articles of f reform neverthe- 
broken line, pulmonary deaths 
in 1906 registration area less “any influence 


which increases the 
wear and tear of life increases the phthisis mor- 
tality.” 

Pearl finds a direct and positive relation between 
the age-specific death rate and the average expenditure 
of physical energy in occupation, This is true even 
after accidental deaths and deaths resulting from occu- 
pational hazards have been deducted. Although he does 
not connect this with tuberculosis, the relationship sug- 
gests itself. 

Food.—Price and availability of food appear to have 
some relationship to tuberculosis. After a detailed 


TABLE 1.—Comparison of Fluctuation in Retail Price of Food 
and Pulmonary Tuberculosis Deaths per Hundred 


Thousand, 1906 U. S. Registration Area 
Index Numbers Pulmonary 

of Retail Tuberculosis 

Prices of Deaths, 1906, 
Year All Articles Year U.S. Registra- 

of Foo tion Area 


study of fluctuation in the price of wheat and the tuber- 
culosis mortality over several years, Newsholme con- 
cludes that there is a close covariation between phthisis 
rates and wheat prices in England and. Scotland. When 
the cost of total food is studied, the same correlation 
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persists. When to the cost of food is added that of 
clothing, fuel and rest, the correlation becomes less 
marked. 

Table 1 shows fluctuations in the price of food in the 
United States from 1913 to 1927 compared with the 
pulmonary tuberculosis death rate in the 1906 registra- 


TABLE 2.—Comparison of Wages per Hour (Exclusive of 
Agriculture) with Pulmonary Tuberculosis Deaths, 


1906 U. S. Registration Area 
Index Numbers Pulmonary 
of Wages Tuberculosis 
per Hour Deaths, 1906, 
Year Exclusive of Year U.S. Registra- 
Agriculture tion Area 


tion area. The figures in the first column are taken 
from computations published by the U. S. Bureau of 
Labor Statistics.‘* They represent an index number, 
not actual food prices. The year 1913 is taken as a 
base, with an index number of 100. They cover the 
average retail price of forty-three common articles of 
food, weighted according to the average family con- 
sumption in 1918. This is illustrated in chart 1. 

While the period of study is too short to permit 
sweeping conclusions, there is no apparent correlation 
between deaths from pulmonary tuberculosis and the 

retail price of food 
| | 


in this country be- 
tween 1920 and 
1927. 

Wages. — Obvi- 
ously, rategpi wage 


would have much 
"7" to do with the abil- 
to \ ity of a population 

\ to provide itself 
| | with the leisure es- 


5 


413 1428 M14 1926 


sential to well being. 

Table 2 shows a 

comparison of wage 

Chart 2.—Comparison of wages per hour indexes prepared 

(exclusive of agriculture) with pulmonary by the Bureau of 

tuberculosis deaths, 1906, U. S. registration ‘ ear 19 
Labor Statistics 


area: heavy line, index numbers of wages 
per hour (exclusive of agriculture); broken and the tuberculosis 
death rate in the 


line, pulmonary tuberculosis deaths in 1906 
registration area. 

1906 registration. 
states. This is illustrated in chart 2. This index num- 
ber is again based on the arbitrary figure of 100 for 
the year 1913. It excludes agricultural labor. There 
appears to be little correlation, probably because of the 
fact that variations in the cost of living are not taken 
into consideration. 


Mo «1909s 
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Periods of Special Physical Stress—Under the gen- 
eral head of physical well being must be considered 
periods of special physical stress which clinical 
experience teaches us are important factors in tuber- 
morbidity and mortality. 

The post idolescent period, when the youth, male or 
female, first becomes self-supporting or enters college 
life seriously, is known to be one of tuberculosis 


culosis 


hazards. These years call for sufficient food, comfort- 

able quarters and, 

170 | | T most of all, ade- 
| | | quate rest. 

| turition, and lacta- 


tion are known to 
present tuberculosis 
hazards for women. 
The increasing in- 
flux of women into 
business and indus- 
try with the atten- 
dant strain may 
account for the 
slower rate of de- 
cline of tuberculo- 
sis among girls aged 
from 15 to 24.%° 
Acute illness, 
particularly pneu- 
monia and influenza in adults, and whooping cough 
and measles in children, apparently produces a tem- 
porary lowering of immunity in tuberculosis. The 
same appears true of major surgery with a prolonged 
anesthetic. The hygiene of convalescence presents a 


Chart 


-Comparison of 
chasing power of wages 
ing cost with pulmonary tuberculosis deaths 


relative pur- 
as measured in liv- 


per hundred thousand, 1906 . S. registra- 
tine area: heavy line, relative purchasing 
power of wages as measured in living cost; 
broken line, pulmonary tuberculosis deaths 
in 1906 registration area. 


TarLe 3.—Comparison of Index Numbers of Union Rates of 
Wages per Hour, Index Numbers of Cost of Living and 
Relative Purchasing Power of Wages as Measured 
in Living Cost with Pulmonary Tuberculosis 
Deaths per Hundred Thousand, 1906 U. S. 


Registration Ar ca 
Relative Pulmonary 
Tndex Purchasing Tuberculosis 

— Ts Index Power eaths, 

of U1 Numbers of Wages as 1906, 
Year Rates of Ww nese of Cost Measured in Registra- 

per Hour of Living Living Cost tion States 
ced 85.0 78.7 108.0 152.5 
ESS ree 89.7 82.0 109.4 151.2 
91.0 84.3 107.9 141.5 
91.9 88.7 103.6 139.3 
Aer, 94.4 93.0 101.5 142.5 
1911.. 96.9 92.0 104.3 138.4 
2 100.9 100.0 100.0 128.4 
| SSSR 102.8 105.1 97.8 129.1 
107.2 118.3 99.6 127.1 
114.1 142.4 80.1 131.0 
ESP 132.7 174.4 76.4 137.6 
1919. 154.5 188.3 82.0 114.4 
Ae 199.0 208.5 95.4 103.4 
rer 205.3 177.3 115.8 87.7 
1922.. 193.1 167.3 115.4 87.1 
err 210.6 171.0 123.2 85.1 
228.1 170.7 133.6 81.7 
250.3 175.2 142.9 77.4 
259.5 172.7 150.3 72.1 


| 
| 


problem which merits more attention from the medical 
profession in the future. 

Alcoholism is a definite factor contributing to a high 
tuberculosis death rate. The occupational mortality 
reports | of i the registrar general * show much higher 
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tuberculosis death rates among those whose occupation 


leads to habitual use of alcohol than among others. 
IV’ar.—Perhaps the best proof of the effect of lack of 
physical, well being on the tuberculosis death rate is seen 
during wars when physical strain on the civil popula- 
tion is great, cost of living is enormously increased, 
food is short, and housing is congested as a result of 


TABLE 4.—P ulmonary Tuberculosis Death Rates Estimated 
from Change in Real Wages, Tuberculosis Deaths, 
1906 U, SS Area 


Actual 
Pulmonary 
Tuberculosis 
a aths, 1906, 


Estimated Deaths 
on Basis 
of Correlation 


Year With Purchasing Year S. Registra- 
Power of Wages tion Area 

1924 79.3 81.7 


influx of the rural populations to the cities to work 
in factories. \War-time tuberculosis rates for various 
European cities and countries are given by Drolet, 
quoted by Britten and Sydenstricker.*? Dublin 
points out that the war years in Europe brought about 
enormous increases in deaths from tuberculosis, while 
during the same vears the decrease in the United 
States continued. In German cities the rate increased 
from 157 per hundred thousand in 1913 to 287 in 1918. 
Vienna and Warsaw reached a peak in 1917 of 425 and 
840, respectively. In Belgrade, which passed through 
long periods of military occupancy and food stringency, 
the rate arose to 1,400 in 1918. The most recent figures 
for Europe show approximately a return to prewar 
rates. 

Haven Emerson '® points out that although the tuber- 
culosis. death rate 
declined in Ger- 
many immediately 
after the war, it 
rose again in 1922 
and 1923 as a result 
of the severe eco- 
nomic depression. 
This resulted in 
food and housing 


Me 17 18 19 20 2 22 23 2425 262128 ment and high 
Chart 4.—Pulmonary tuberculosis death prices. 
rates estimated from change in rea wages: It therefore ap- 


tuberculosis deaths, 1906, U. S. registration 
area; heavy line, estimated deaths on basis 
of correlation with purchasing power o 
wages; broken line, actual pulmonary tuber- 
culosis deaths in 1906 registration area. 


pears, so far as we 
are able to measure 
physical well being 
through a study of 
those conditions in which its lack is obvious, that there 
is an inverse relationship between physical well being 
and deaths from tuberculosis. 

Tuberculosis Phenomena in the United States 1915 
to 1927,—Sydenstricker ** has called attention to certain 
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peculiarities in the tuberculosis death rate in this coun- 
try commencing in 1915. Even when the effects of the 
1918 influenza epidemic were removed statistically, there 
was irrefutable evidence of an increasing pulmonary 
tuberculosis death rate commencing in 1915 and 1916 
and reaching a peak in 1918 

A study of the “absolute wage” prevailing in this 
country for the years 1906 to 1928 sheds some light on 
this phenomenon. Table 3 shows an index number of 


9 
Deathrate Per 
Year 100,000. 
1923 38 | 
1922 67 
40 
1920 
1919 
1916 84 
1937 97 
0 10 20 0) 40 50 69 70 80 90 100 110 120 120 


“hart 5.—Tuberculosis control in Framingham, Mass.: death rate per 
hundred thousand trom 1917 to 1923. 


hourly union wage, cost of living, relative purchasing 
power of wages as measured in living cost and pul- 
monary tuberculosis death rates in the 1906 registration 
states from 1906 to 1928. 

For purposes of brevity, the figures in the third 
column are called “absolute wage.” They represent 
for each year a composite quantity of life’s necessities, 
such as food, shelter and clothing, which could be pur- 
chased by an hour’s labor. Each year’s value is 
expressed by an index number for which the arbitrary 
basis is 100 for the year 1913. They are based on 
union rates of wage per hour and therefore exclude 
nonunionized industries and agricultural employees. 
Subsequent studies by Stewart have shown fluctuations 
in nonunion industries somewhat sharper but generally 
comparable to those in the table. This table neglects 
the important factor of unemployment, on which no 
figures are available in this country. Otherwise it is 
believed to illustrate, at least to some extent, the degree 
of physical well being of wage earners. 

Chart 3 illustrates table 3. Commencing with 1916 
there is a startling inverse correlation between absolute 
wage and deaths froin pulmonary tuberculosis. The 
index of correlation from 1916 to 1927 is — 0.96, with 
a probable error of + 0.013, In fact, the inverse cor- 
relation from 1916 on is so great that table 4 and 
chart 4 have been prepared showing estimated deaths if 
the correlation with absolute wage had been complete. 
Against this is plotted the actual deaths. The curves 
are surprisingly similar. Prior to 1916 the curves in 
chart 3 show a direct correlation. Nevertheless, if a 
lag of one year is allowed, there are points of slight 
inverse correlation in the vears 1908, 1910 and 1912. 

It is not intended to imply here that the drop in 
absolute wage from 1916 to 1918 was solely responsible 
for the increase in tuberculosis. In fact, I know of at 
least one other factor responsible for the 1918 increase 
—influenza. No doubt there were others. Neither is 
it intended to imply that the decrease in tuberculosis 
from 1918 to 1927 was brought about solely by the 
rise in absolute wages. Again, influenza partly accounts 
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for the decrease in tuberculosis in the years immediately 
following 1918. Undoubtedly the factor of tuberculiza- 
tion has been operating in this country over many 
years. It will continue to operate so long as urbaniza- 
tion continues within. the country, and immigration of 
less tuberculized peoples, such as the Scandinavians and 
Irish, continues from without. There is further no 
doubt that the effect of improved medical and public 
health facilities has become increasingly important in 
this country each year. 

Furthermore, in addition to disregard of the unem- 
ployment factor, the figures quoted on absolute wage 
are by no means a specific measure of well being. 
There is no assurance that, given higher wages and 
lower living costs, the average laborer will purchase 
more physical well being. This is illustrated in a state- 
ment by Stuart Chase.** After showing that the 
income per gainfully employed worker in 1926 was 
43 per cent higher than in 1910, he says: 


How much happier these things have made him is, of course, 
another question. For the skilled workers, the clerks and 
the middle classes generally, they have operated to intensify 
the struggle of keeping up with the Joneses—aided and abetted 
by the massed forces of advertising, directed by skilled 
psychologists. Business has deliberately introduced a high fac- 
tor of obsolescence into all manner of consumer goods in 
order to stimulate turnover. Meanwhile how much of. this 
increased volume of goods, which we undoubtedly get, is com- 
posed of really useful and satisfying products, and how much 
is artiully sold junk to titivate the essential monkey in us, 
remains all Open question. 


It is believed, however, that in chart 3 has been illus- 
trated a segment of the tuberculosis curve in which the 
influence of physical well being as measured by an abso- 
lute wage index of union emplovees happens to be the 
dominant factor. Tuberculization and employment of 
medical facilities during these years probably went on at 
a uniform rate, thus allowing the influence of changes 
in absolute wage to manifest itself in a temporary close 
correlation. In fact, the chart itself suggests that prior 
to 1916 some factor other than absolute wage was 


Richland Registra- 
County tion Ares 


19°95 62.3 88.6 


Oo 610 20 SO 49 650 60 70 80 909 100 


Chart 6.—Tubegculosis control in Richland County, Ohio, compared 
with tuberculosis deaths in the U. S. registration area: solid area, ceaths 
from tuberculosis in Richland County; shaded area, deaths from tubercu- 
losis in U. S,. registration area. 


dominant. This might well have been the increasing 
use of public health and medical facilities. 
MEDICAL AND PUBLIC HEALTIT FACILITIES 
While proper treatment ofsthe tuberculous patient is 
an undoubted factor influencing death rates, it is of 


less importance from a public health standpoint than the 
isolation of patients. _Newsholme,’® after a careful 
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study of all measurable factors involved in the tuber- 
culosis decline, came to the conclusion that “segregation 
in general institutions is the only factor which has 
varied constantly with the phthisis death rates in the 
countries that have been examined. It must therefore 
be regarded as having exerted a more powerful 
influence on the prevention of phthisis than any of the 
other factors of which none has varied constantly with 
the phthisis death rate.” 

Emerson '® cites the closing of nearly 40 per cent 
of the tuberculosis sanatoriums in Germany as largely 
responsible for the increased death rate since the war. 

The National Tuberculosis Association ** reports an 
increase from 10,000 tuberculosis beds available in this 
country in 1904 to 70,000 in 1926. The growth in the 
number of open-air schools, preventoriums, clinics and 
dispensaries is even more remarkable. 

Competent medical care within the reach of all classes 
comes closer to being a fact in tuberculosis than any 
other disease with the possible exception of leprosy. 
No organizations deserve more credit for making this 
possible than the American Medical Association and 
the National Tuberculosis Association. One wonders 
what the mortality from cancer would be if these two 
organizations could unite forces against it as effectively 
as has been done with tuberculosis. 

It is probably safe to say that the general public 


knows more about scientific means of preventing tuber- ° 


culosis than any other disease next to smallpox and 
diphtheria. This does not mean that the educational 
task is complete. Scientific information on the preven- 
tion of tuberculosis is of limited value when confined 
to the medical profession. Possession of an increasing 
amount of such information must rest in the general 
public, and it is here that the health education agencies 
of the country have their greatest task. If the medical 
evangelists in the persons of the teacher, the nurse and 
the social worker occasionally overstep the bounds of 
absolute scientific accuracy, their sins are mitigated by 
the enormity of their task. 

A reduction in the tuberculosis death rate from 121 
to 38 per hundred thousand in a little more than five 
years, as occurred in Framingham, while during those 
five years every conceivable form of public health 
activity designed to produce just such a result was 
engaged in, cannot be overlooked. Nor can this reduc- 
tion be explained on the basis of changes 1 in the balance 
of tuberculization or of increase in the absolute wage 
(chart 5). Here was a population generally examined 
by competent, well trained physicians. It was dis- 
covered that as many as nine cases per death existed, 
whereas our previous estimate had been one to three.* 

A reduction in tuberculosis deaths from 85.8 to 62.3 
in Mansfield during the period when the public health 
and medical facilities of the city were vastly improved, 
while tuberculization and absolute wage remained 
relatively constant, is a demonstration of fact which 
cannot be denied (chart 6). 

The experience of the Metropolitan Life Insurance 
Company in furnishing its twenty million industrial 
policyholders with more health knowledge than others 
get, and furnishing it in an attractive form, through the 
intermediary of a friendly agent, is most convincing. 
Tuberculosis deaths among these policyholders have 
decreased nearly twice as fast as among the general 
population. It might be said that these industrial 
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classes were in a position to benefit most by antituber- 
culosis activities which have been nation-wide, but 
similar reductions in deaths are shown among their 
policvholders for contagious diseases, cancer, heart 
disease and particularly maternity. 


To quote from the classic Biggs Memorial Lecture 2? 
by Allen kK. Krause: 


We have been at perhaps painful length to picture, in 
broad stroke, significant features of a time of industrial 
development in the United States in order that we may con- 
trast the period with the one through which we have been 
living. Roughly, the second quarter-century of the eighteen- 
hundreds and the first part of the nineteen-hundreds were 
alike in their main socio-economic trends. . . . But 

the industrial revolution of the nineteenth century led 
up to an increase and greater diffusion of tuberculosis. That 
of our time is surely smothering it out. . The pres- 
ent century differs from the past in that intentional and 
planned endeavor has been the chief instrument in controlling 
disease after disease, and usually this has been under organized 
or official auspices. No informed person denies that the vastly 
improved living of the period has played its part; but again 
no person can point to a single community that has solved 
its problems of typhoid fever or yellow fever or diphtheria 
or malaria or infantile diarrhea without the intervention of 
some provision of the modern public health movement. 


CONCLUSIONS 

It is beheved that just as clinical tuberculosis is a 
disease of protean manifestations, so also the factors 
involved in its decline are numerous. 

These numerous factors may conveniently 
grouped under three main headings: tuberculization, 
physical well being, and availability of good medical 
and public health facilities. 

Each of these three factors has a direct and unques- 
tionable influence on the tuberculosis death rate. 

Each of these factors operates independently of the 
other in a given population, and each may become 
dominant temporarily only to be replaced later by 
another. 

600 Stockton Street. 
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ABSTRACT OF DISCUSSION 

Dr. W. H. Ketroce, Berkeley, Calif.: Dr. Shepard has 
given a comprehensive analysis of our present knowledge con- 
cerning the various factors having to do with the well known 
decline in the tuberculosis death rate. His chart comparing 
the curves of the absolute wage and the tuberculosis death 
rate is exceedingly striking. It seems to show a definite cor- 
relation. Still, | want to warn against a too literal acceptance 
of this apparent demonstration, because there are other factors 
concerning which there is definite evidence. For example, 
Dr. Shepard has called attention to the influence of tuberculi- 
zation and of physical well being, factors which cannot be 
disputed. There is one phase of the defense against tubercu- 
losis that I should like to refer to particularly and that is a 
form of acquired immunity of hereditary type that is sometimes 
spoken of as racial. This form of resistance to tuberculosis is 
comparable to the situation that we see in diseases such as 
measles. As is known, when measles appears in a virgin race 
it creates as much havoc as virulent smallpox. Yet among 
us, through the development of a hereditary active immunity, 
it is a mild and comparatively inconsequential infection. It is 
the same in tuberculosis. A form of resistance not against 
invasion but against a fulminating progress of the infection 
exists, and this resistance is separate and distinct from the 
sensitization of infection but goes hand in hand with it in our 
defense against the disease. ‘Therefore, let us not become too 
enthusiastic over one single thing, however striking it may be, 
because all the factors mentioned have their part. They all 
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work separately and independently, and we thergiore cannot, 
from a public health point of view, assume that we have a 
lead to follow and possibly have a complete solution of the 
problem. 

Dr. S. N. Wet, Selby, Calif.; I have noted an interesting 
fact concerning tuberculosis in a lead smelting plant employing 
about 450 men. It seems to me that there is a new era about 
to be opened in the West in the employment of industrial 
physicians. They are sometimes spoken of as industrial sur- 
geons, but really the surgical part is of less importance than 
the work a medical man can do when he has complete charge 
of the physical welfare of the personnel. In this particular 
plant there had been no direct medical supervision prior to 
my coming there. Within the first fourteen months, on the 
examination of these 450 men, twelve were sent away to sana- 
toriums with a positive diagnosis of tuberculosis. In the past 
three years, there has been only one man a year taken away 
from the plant with tuberculosis. This decrease of tuberculosis 
is mostly due to the fact that every new man is now examined 
before he enters the plant. If on examination any man looks 
as though he might be the type that would develop tuberculosis 
if he entered the plant, he is not allowed to go to work. This 
would cover Dr. Shepard's two points, physical well being and 
public health facilities. As industrial medicine increases in the 
West we shall see, perhaps, at least a decline in tuberculosis 
among plant workers, along with a decrease of occupational 
disease, because we are ever on the alert to try to make a 
better plant, to produce better working facilities, to correct 
physical defects, and to overcome present illnesses in the men. 
It is to the company’s interest, because with a personnel that 
does not lose time and is working at full force, they are money 
ahead. It has been proved in the East that industrial medicine 
has accomplished much. It is difficult to measure the success 
in dollars and cents, but in the increased well being of the 
personnel it is shown to be a success. 


Dr. E. A. Prerce, Portland, Ore.: I agree with the state- 
ments that have been made regarding progress, and I can see 
a great advantage in following up these occupational concerns, 
such as the mining industries, with a thorough examination of 
the workmen before they are employed. I think that system 
of precaution ought to be carried out most thoroughly. There 
would be only good results, I am sure. I am convinced that 
the increase in wages and the better methods of living will 
bring about a better condition of health in those inclined to 
tuberculosis. [ am also much interested in the further study 
of the prevention of tuberculosis in children by better home 
surroundings and better methods of living. 


Dr. THomas ParRAN, JR., Washington, D. C.: I should 
like to ask Dr. Shepard a question concerning “tuberculization” 
of the population. He appears to consider that a most important 
factor in the decline of tuberculosis. In the future there will 
be a continued reduction in the number of virulent and near 
yirulent tubercle bacilli in the environment as a result of the 
continued decline in the tuberculosis death rate, of better con- 
trol of bovine tuberculosis,-and of the increased use of hospitals 
for active cases. What will be the effect of these measures 
on the immunity of the population and consequently the tuber- 
culosis death rate if these control measures take away a much 
needed mass vaccination? 

Dr. Rosert H. Rivey, Baltimore: I was much interested 
in the statements of Dr. Shepard, particularly in reference to 
the racial features. I am glad to hear Dr. Shepard discount 
race and geography as predisposing factors. I should have 
liked to hear a great deal more about treatment than Dr. Shep- 
ard gave. It has been the tendency of the East to send i 
patients West when the diagnosis of tuberculosis has been 
made, and this has brought the western states face to face with 
a real problem. I have just come from Dr. Pomeroy’s terri- 
tory and I saw a chart there in the office of the district health 
officer showing the states from which patients are sent, and a 
large number of them were irom the East. Could it not be 
made known that these cases can be treated probably as well 
in Maryland and Pennsylvania (and other states) as in this 
state? It would be a great thing to the western coast if our 
eastern physicians would utilize nearby means for the treat- 
ment of their cases. The patients would be better off and the 
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congestion of the western facilities would be relieved. I can 
speak only for Maryland in this respect. In that state if all 
the available beds for tuberculosis in all the institutions, includ- 
ing private, penal and nontuberculosis places handling tuber- 
culosis, are counted, the number of deaths from tuberculosis 
annually is just a little in excess of the number of beds. I 
was glad to note in this chart I saw in Los Angeles that no 
cases were recorded for that year from Maryland. 

Dr. G. H. Tavusies, San Francisco: I should like to have 
Dr. Shepard tell us whether the reduction in the size of the 
family that has gone on in the last two or three generations 
has any effect from both a biologic and an economic point 
of view. 

Dr. W. P. SHeparp, San Francisco: I am glad as well 
as obliged for the word of caution Dr. Kellogg has sounded. 
Dr. Weil’s contribution is a definite one, showing the effect 
on that particular group of increased medical and public health 
facilities. I happen to know that he takes good care of 
employees generally. Dr. Parran has brought up an interest- 
ing subject and one which gives us a great deal of food for 
thought. There is no doubt that a certain number of children 
have become vaccinated by drinking tuberculous milk., On the 
other hand, the number of children who have developed tuber- 
culosis of a serious nature as the result of drinking milk con- 
taining massive numbers of tubercle bacilli is probably large 
enough to offset the other disadvantage. I believe that tuber- 
culosis is so ubiquitous that it must necessarily be a carrier 
disease. I doubt whether there are any of us who have passed 
the age of 18 without expectorating tubercle bacilli, and I 
doubt whether that will ever be any different, although it may, 
of course, prove so in time. I am glad, indeed, that Dr. Pome- 
roy has succeeded in getting Dr. Riley to see the importance 
of nonmigration of tuberculosis patients. It is a serious prob- 
lem here. However, I do not agree with Dr. Pomeroy that 
it is the physician’s fault. I have had a number of personal 
experiences brought to my attention. Men who have been 
advised by their home physician that their disease could be 
taken care of as well in Minnesota as in Colorado have inher- 
ited a family tradition which makes them have the urge to go 
to either Colorado or southern California. It will take us, 
perhaps, a couple of generations to overcome that. There is 
ne doubt in my mind that the reduction in the size of the 
family has been a factor. I feel that that should be included in 
my general heading. 


The Family Seentahi ents is amusing to read and hear 
of the passing of the family physician. There never was a 
time in our history in which he was so much in evidence, in 
which he was so prosperous, in which his prospects were so 
good or his power in the community more potent. The public 
has even begun to get sentimental over him. He still does the 
work; the consultants and the specialists do the talking and 
the writing—and take the fees. By the work, I mean that 
great mass of routine practice which brings the doctor into 
every household in the land and makes him not alone the 
adviser but the valued friend. He is the standard by which 
we are measured. What he is we are; and the estimate of 
the profession in the eyes of the public is their estimate of him. 
A well trained sensible family doctor is one of the most valu- 
able assets in a community, worth today, as in Homer's time, 
many another man. To make him efficient is our highest 
ambition as teachers, to save him from evil should be our 
constant care as a guild. Few men live lives of more 
devoted self-sacrifice than the family physician, but he may 
become so completely absorbed in work that leisure is unknown. 

The circumstances of life mold him into a masterful, 
self-confident, self-centered man, whose worst faults often par- 
take of his best qualities. The peril is that should he cease to 
think for himself he becomes a mere automaton, doing a penny- 
in-the-slot business which places him on a level with the 
chemist's clerk who can hand out specifics for every ill, from 
the “pip” to the pox. The salt of life for him is a judicious 
skepticism, not the coarse, crude form but the sober sense of 
honest doubt expressed in the maxim of the sly old Sicilian 
Epicharmus, “Be sober and distrustful; these are the sinews 


of the understanding.”—Cushing, Harvey: Sir William Osler, 
vol. l, p. 588. 
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IDIOSYNCRASY TO QUININE, CIN- 

CHONIDINE AND ETHYL- 
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AND LEVOROTATORY ALKALOIDS OF 
CINCHONA SERIES: PRELIM- 


INARY REPORT * 
T. DAWSON, 
AND 
FRANCIS A. GARBADE, B.A. 
GALVESTON, TEXAS 


M.A. 


One of us (F. A. G.) has an idiosynerasy, demon- 
strable by Boerner’s test,' to quinine, and also to a 
number of other alkaloids of the cinchona group; 
namely, cinchonidine, hydroquinine, hydrocinchonidine, 
cupreine, hydrocupreine, ethylquitenine and ethylhydro- 
cupreine (optochin). All of these compounds are 
levorotatory; their solutions cause rotation to the left 
of a beam of polarized light. Idiosyncrasy is not pres- 
ent to the dextrorotatory isomers of these substances 
obtainable, which are listed in the accompanying table. 
Some Alkaloids of the Cinchona Group with Their Cor- 

responding Dextrorotatory Isomers 


Corresponding In Formula 
R’ 


Levo-Isomer Dextro-Isomer R 
Cinchonidine ........ (H) CH .CH 
Hydroquinine ....... Hydroquinidine ......... .CHe.CHs 
Hydrocinchonidine ...Hydrocinchonidine ...... (H) CHe.CHs 
Ethythydrocupreine. .. Ethythy C.H;O CH2.CHs 
Hydrocupreine ... ydrocupreidine ........ HO. .CHe.CHs 
Fthylquitenine ...... Ethyiquitenidine ........ CH,0O. .CO.OC2H; 

(bh) 
CH 
4 CH CH it R’ 
“He 2 CH.R 
(C) CH CH, CH, 
(5) pape CHOH 
(d) N 


General formula, cinchona alkaloids. Asymmetrical carbon atoms lettered. 

It has not so far been possible to obtain cupreidine, 
the dextro-isomer of cupreine (R is HO, R’ is 
H:CH,). Idiosynerasy is not present to eucupine 
(iso-amylhydrocupreine ) or to vuzine (iso-octylhydro- 
cupreine), which are levorotatory but have long and 
branched side-chains. The chemical relationships of 
these compounds are explained in various pharmacology 
texts and by Henry? in more detail. Idiosyncrasy is 
not present to the ‘levorotatory alkaloids nitrohydro- 
quinine, nitro-ethylhydrocupreine or amino-ethylhydro- 
cupreine, in which the substituted NO, or NH, group is 
in the five position in the quinoline ring;* nor to 
chlorohydroquinine, in which the CHOH group between 
the quinoline and piperidine rings becomes CHC1; * nor 
to the dextrorotatory alkaloids nitrohydroquinidine, 
chlorohydroquinidine or aminohydroquinidine. 

The idiosynerasy was discovered through the oral 
adaninistration of a capsule containing 5 grains (0.325 
Gm. ) of quinine sulphate, April 25, 1929. This was the 


* From the Departme nt of Pharmacology of the University of Texas. 
1. Boerner, Frec r.: AS sin Reaction to Quinine, J. A. M. A. 
68: 907- 908 (March 24) 1917. 


Henry, T. A.: Whe Plant Alkaloids, ed. 2, Philadelphia, P. 
Biz s Son & Co 
3. Jacobs, W. _A,, Michael: Syntheses in the Cin- 


chona Series: 
J. Am. Chem. 
4. Heidelberger, 


Nitro and Amino Deviations of the Dihydroalkaloids, 
Soc. 42: 1481-1489, 1920. 


Michael; and Jacobs, W. A.: 
A 


and + eT and Their Derivatives, J. Am. em. Soc 
42: 1489-1502, 192 
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first time the subject had taken quinine. Within ninety 
minutes cinchonism appeared, characterized by diz- 
ziness, tinnitus, nausea and vomiting. About ninety 
minutes later, symptoms of quinine idiosyncrasy were 
marked—intense urticaria, alarming dyspnea and 
abundant nasal discharge. Within three hours more the 
violence of the reaction had considerably abated, and 
ninety minutes later the only traces were some areas of 
erythema. 

Application of Boerner’s test for quinine idiosyncrasy 
has given positive results with the eight levorotatory 
alkaloids already listed. The test was carried out as 
follows: A forearm skin area was sterilized with 
70 per cent alcohol. Light scratches were made with 
a needle. To these were applied solutions of 1 per 
cent strength of the alkaloids usually and 10 per cent 
on some occasions. When an alkaloid was not avail- 
able in the form of a readily soluble salt, the sulphate 
or alkaloid itself was dissolved in water with the aid of 
dilute hydrochloric acid. Care was taken to avoid 
excess of acid, as neglect of this precaution has been 
found to result in the obtaining of false positive reac- 
tions in sixteen normal subjects. A positive test con- 
sists in the appearance in from eight to fifteen minutes 
of a wheal with a surrounding zone of erythema. The 
wheal remains fifteen or twenty minutes, the erythema 
a little longer. A typical “positive” may be obtained in 
normal persons simply by applying 10 per cent hydro- 
chlorie acid to a seratch in the skin. ; 

The results of the skin tests were further checked 
by oral ingestion of quinidine (234 mg. of alkaloid dis- 
solved in hydrochloric acid) and cinchonine alkaloid 

234 mg. in capsule). These are dextrorotatory 
alkaloids; they gave negative results with the skin tests 
and caused no symptoms of any kind on oral ingestion 
of the doses prescribed, which are approximately 
equivalent to the alkaloidal content of 5° grains 
(0.325 Gm.) of quinine sulphate. Oral ingestion of 
one-half grain (32 mg.) of cinchonidine alkaloid (medic- 
inal grade) caused a reaction almost entirely similar 
to that with quinine sulphate, but slighter. Ingestion 
of one-tenth this quantity of quinine alkaloid (3 mg.) 
did not cause a systemic reaction. It was not consid- 
ered wise to try the effects of ingestion of ethylhydro- 
cupreine in any dose as this drug has caused in a 
number of cases very severe visual disturbance, more 
or less lasting.© About the side-effects of the other 
alkaloids little is known, and experimentation was 
considered extremely incautious. 

On the suggestion of Dr. M. L. Graves, the effect of 
epinephrine on the skin test was observed. Hypodermic 
injection of 4+ minims (0.26 cc.) of epinephrine hydro- 
chloride, 1: 1,000 solution, did not prevent or delay 
appearance of typical positive skin reactions to 1 per 
cent quinine hydrochloride solution applied twenty-one 
and thirty-four minutes later. Marked “gooseflesh” 
was present at the time of both applications. 


COMMENT 


In the case reported of quinine idiosyncrasy, the reac- 
tion also extends to related alkaloids of medical and 
importance. The existence of ethylhydro- 
cupreine and various other alkaloidal idiosyncrasies 
appears established. It would be well for those planning 
to administer ethylhydrocupreine in pneumonia to ascer- 


5. Laqueur, Ernst; Gravenstuk, A.; Sluyters, 
Die neueren chemotherapeutischen Praparate aus = Chininreihe ‘ton 
chin, in besonderen Eukupin und Vuzin) und aus der Akridinreihe 
(Trypaflavin, Rivanol), Berlin, Julius Springer, 1923. 
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tain by Boerner’s test whether idiosynerasy is present; a 
positive test would probably indicate a stormy reaction 
to the drug. This applies also to those who plan to give 
quinine by vein. In two other cases tested here in which 
quinine had recently produced urticaria, Boerner’s 
test was found negative not only to quinine but 
also to quinidine, cinchonine and cinchonidine. In 
one the ingestion of 1 Gm. (15 grains) of quinine tan- 
nate had caused an urticarial eruption lasting five days ; 
in the other, two doses of elixir of iron, quinine and 
strychnine (a total of less than 1 grain of quinine) had 


caused an urticarial eruption of similar duration; in. 


neither case was there dyspnea. Hence a_ positive 
Boerner’s reaction probably means that the patient will 
have great discomfort from the administration of the 
drug; a negative reaction, on the other hand, does not 
mean that urticaria will not occur, especially as it 
sometimes begins only after several doses of quinine 
have been taken. 

Quinidine and cinchonine are quite comparable to 
quinine in their effects on malarial parasites, and are 
not more toxic than quinine. If a patient with 
malaria cannot take quinine, ‘it is quite possible that his 
case may be treated successfully with one of these other 
alkaloids and a troublesome process of desensitization 
to quinine be avoided. Giemsa and Werner‘ have used 
quinidine successfully in one such case, Mariani,® cin- 
chonine in another, and Fletcher,’ cinchonine in two 
others. Idiosyncrasy to these two alkaloids appears to 
be very rare. Ascoli'® studied two cases of malaria in 
which quinine, even in minute doses, caused hemoglo- 
binuria ; both were successfully treated with cinchonine. 

Subjects may have idiosynerasy to both quinine and 
cinchonidine ;"! and, as medicinal grade (U.S. P.) cin- 
chonidine sulphate commonly contains about 10° per 
cent of quinine, this alkaloid is not readily available for 
treatment of cases of quinine idiosynerasy. 

The nature of the impurities in the four common 
cinchona alkaloids is of some practical importance. 
From information kindly supplied by quinine manufac- 
turers they appear likely to be, in U. S. P. or B. P. 
quality, as follows: quinine, up to about 2 per cent each 
of cinchonidine and hydroquinine; quinidine, from 16 
to 30 per cent hydroquinidine; cinchonine, 10 per cent 
of hydrocinchonine ; cinchonidine, 10 per cent of quinine 
and some hydrocinchonidine. It will be seen that the 
d- and /- rotatory alkaloids are ordinarily completely 
separated, Chemically pure quinine, cinchonine and 
cinchonidine can be obtained but are unnecessary except 
for research purposes. Chemically pure quinidine does 
not appear to be on the market. 

Cinchonine is much cheaper than quinine. 


Large 
quinine firms sell it. 


There is little demand, except 
from makers of certain “chill tonics” sold in the south- 
ern United States. The daily dosage used by Italian 
physicians during the war shortage of quinine, was 
from 1 to 2 Gm. (15 to 30 grains) of cinchonine sul- 
phate in 0.5 to 1 Gm. (8 to 15 grain) doses. 


6. Fletcher, liam; Notes on of Malaria with the 
Alkaloids of Cinchona, John Bale, Sons and Danielsson, Ltd., London, 
1928. 

7. Giemsa, G., and Werner, H.: Erfahrungen mit weiteren dem 
Chinin Alkaloiden und einigen Derivate bei Malaria, 

Arch. f. Schiffs- u. Tropen-Hyg. 18:3 12-15, 14. 

8. Mariani (1904), quoted by Silvestri, S.: La cinconina nella cura 
della malaria. Policlinico (sez. med.) 28: 25. 545, 1921, 

F er (footnote 6). Fletcher, William: and Travers, E. A. O.: 
Gielninn Sdleavocracy and Cinchonine, Brit. M. J. 1: 62 29-630 (April 14) 
1923. 


10. Ascoli, V. (1919), quoted by Silvestri (footnote 8). 

It. Kemper, G. W. li.: Des Sulphate of Cinchonidia Cause Urticaria 
and Puffiness? Cincinnati Lancet & Clinic 3 285-286, 1878. Pepper, 
William: A Note on an Anomalous Case of peg ee Poisoning, Univ. 
M. Mag. 8: 757-758, 1895-1896. Sinton, J, Quinine Idiosynerasy in 
Five Cases, Indian M. Gaz, 42: 323- 324, ion? 
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SUMMARY 

The effect of various changes in the molecule, due to 
introduction of various groups or atoms, e. g., nitro, 
amino, chloro, to hydrogenation, oxidation, formation 
of various ethers, and one ester, has been noted in a 
case of quinine idiosyncrasy. 

Idiosynerasy to quinine may extend to other levo- 
rotatory related alkaloids such as ethylhydrocupreine 
and cinchonidine, but not necessarily to their dextro- 
rotatory isomers, such as quinidine, optochidine and 
cinchonine, which are dextrorotatory. 

This is of importance in connection with the treat- 
ment of malaria, since it may be possible in cases of 
quinine idiosyncrasy to substitute quinidine or cin- 
chonine. 

A positive Boerner’s test probably indicates a stormy 
and unusual reaction to administration of the drug con- 
cerned; a negative result does not exclude the possibility 
of urticaria. 

Prior injection of epinephrine did not interfere 
with obtaining a positive skin reaction to quinine. 


RADIATION THERAPY OF TONSILS * 


LEILA CHARLTON KNOX, M.D. 
Assistant Attending Physician, St. 
NEW YORK 


Luke’s Hospital 


In modern medicine the treatment of the tonsils 
occupies a particularly strategic position not only 
because these structures are especially prone to local 
infection, but because they are so frequently associated 
with a host of general infections and other obscure 
conditions, possibly infectious. The internist, in a 
search tor the cause of these, used the empiric method, 
and a vast amount of surgical treatment was carried 
out with varying results. But removal of the tonsil, 
like every other surgical procedure, has its limitations 
and since 1913, when Regaud and Nogier ' first reported 
the results of irradiation of the tonsils and pharynx, it 
has been apparent that a useful method of combating 
throat infections in some patients had been instituted. 
The early phase of enthusiasm for the x-rays as a 
general therapeutic agent complicated the situation, but 
we are returning to a period of sanity in which the 
proper sphere for both surgery and the x-rays will be 
judiciously considered. In this field the internists and 
pediatricians are giving much help, because of their 
opportunities for frequent observation in patients 
treated by either method and because they occupy a 
disinterested position with regard to both. 

A few years ago the more unusual and distressing 
complications of injudicious roentgen therapy were 
decried quite as widely as pulmonary abscess, sepsis, 
and the other somewhat infrequent complications which 
foll4w tonsillectomy. Because of the little understood 
effects of the x-rays, impossible results, both harmful 
and beneficial, were also attributed to them. As late 
as 1923, Waters? published a conservative report on 
the treatment of fourteen carefully observed patients 
with irradiated tonsils, and suggested that some otf the 
good results were due to the tomic effect of the x-rays 
pregeay, a statement which would hardly be made 
at the present time. The complications included burns, 
considered by some lary gologists so frequen nt as to be 


* Read before the Section on Radiology at the Eightieth aes aa Session 
of oe American Medical, Association, Portland, Ore., July 10, 1929 
Regand and Nogier: Arch. d’électricité méd., Jan. 25, 1913. 


2 Waiers, C. A.: M. 
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almost routine, baldness, sterility, atrophy of any or all 
of the glands of internal secretion, arteriosclerosis and 
permanent gastric injury. Although these fears have 
been largely allayed, in the United States at least, there 
remain those who still ascribe fever, bronchitis and 
vomiting to any dose of x-rays, ‘over a period of days 
if not weeks, following anv irradiation, no matter how 
small. Eventually these symptoms also will be generally 
discarded and separated from such local or constitutional 
symptoms as can be correlated with the dosage of radia- 
tion which may have been given. Tonsillectomy, on the 
other hand, having failed in a considerable number 
of cases to accomplish what was expected of it, for 
the relief of both focal and general symptoms, and 
having often failed to diminish the incidence of colds, 
neuritis, arthritis, cardiac disease, nephritis and even 
sore throat, the inquiring practitioner continues to search 
for the best method at hand for combating both the 
local and the systemic disorders in the individual patient. 
We now realize that in many cases we cannot combat 
the two at the same time, and therefore a tonsillectomy 
is only one of the therapeutic measures to be used in 
the face of infections and toxemias. 

But the numerous tonsillectomies have resulted in 
a better knowledge of the pathology and bacteriology 
of the tonsils, and from a gross and microscopic study 
of 3,000 pairs of tonsils removed surgically of late at 
St. Luke’s Hospital, in all types of clinic and hospital 
patients, the following conclusions may be derived. 
These are in harmony with the generally accepted facts 
regarding tonsillar disease. The more important ana- 
tomic changes may be classified as: 

1. Hypertrophy, both simple and on a basis of chronic 
inflammation. 

2. Atrophy, 
inflammation. 

3. Inflammations, ovat exudative, suppurative, gan- 
grenous or ulcerative. Special forms, as tuberculosis, 
and the treatment of neoplasms of the tonsil are not 
within the province of this paper. 

Hyperplastic tonsils, whether simple lymphoid or 
following chronic inflammation, may have grossly the 
same size, color and relations. The latter type may 
contain more fibrous tissue. In general, both are 
characterized microscopically by giant follicles with 
relatively large germinal centers and narrow borders 
of densely packed lymphocytes. Lymphocytes and 
plasma cells are present between the epithelial cells. 
Vacuoles in the epithelium are common. To separate 
these two types morphologically is often impossible. 

Normal or physiologic atrophy is shown by absence 
of leukocytes in the epithelium, diminished size and 
number of follicles, and absence of lymphoblasts and 
mitoses. The apparent increase in the fibrous support- 
ing tissue is only relative, for it is due rather to the 
loss of Ivmphoid tissue than to new fibrous tissue. The 
crypts become flat and shallow and approach the fetal 
type. Pathologic atrophy shows in addition the for- 
mation of epithelial cysts surrounded with scar tissue, 
dilatation of the crypts as seen in cross sections, and 
flattening of the squamous lining. Bone and cartilage 
occur in from 11 to 35 per cent, according to different 
authors. Their significance is not thoroughly under- 
stood. They are more frequent in young adults than 
in infants, but most authors regard them as regressive 
inflammatory manifestations rather than as congenital 
ones. Deposition of hematogenous pigment in_ the 
reticulum is also evidence of earlier infection. 
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Inflammatory processes are to be recognized micro- 
scopically by focal cellular infiltrations localized in cer- 
tain areas of the epithelium if it remains, and, when 
it is eroded, in the superficial portion of the lymphoid 
tissue which forms the base of such an erosion. Granu- 
lation tissue is formed in these areas, which may be 
later covered with normal or thickened squamous epi- 
thelium, such as appears in the healing of all catarrhal 
processes. Ulcers of an active type, with polymorpho- 
nuclear infiltration of the base, are not to be confused 
with the chronic catarrhal processes, but the former are 
occasionally present, especially in diphtheria or strepto- 
coccus infections, or in cases of general sepsis in chil- 
dren, Only with great rarity are they seen in surgical 
material. Gangrene is observed in cases of Vincent’s 
angina, with many fusiform bacilli and spirilla; also in 
the similar but perhaps not identical form of monocytic 
angina resembling leukemia. Cholesteatoma-like cysts 
may be seep in infants of 3 weeks, being only a con- 
genital lesion and not to be confused with the inflam- 
matory processes which produce calcified cholesteatomas 
in crypts obliterated by inflammation. Abscesses in the 
follicles are occasionally’ present in children but are 
extremely rare, most of these conditions being due to 
active infections and having no place in the considera- 
tion of the so-called chronic tonsillitis. 

Plugs of exudate seen in the crypts are usually the 
result and not the cause of infection. Among many 
clinicians and surgeons it has been habitual to refer to 
this as “pus”—a theory dispelled by the microscopic 
examinations, which show large amounts of fatty débris 
characteristic of degenerating epithelium; masses of 
hacteria, unusually the nonpathogenic types, being often 
the higher bacteria or nocardia, and food detritus which 
has become impacted in the crypts. It is stated by 
Dietrich * and others that this increases in the crypts 
subsequent to active catarrhal processes in the epithe- 
lium, and in that sense indicates some fairly recent 
inflammation. To a less extent it accompanies the 
physiologic atrophy which nearly all tonsils eventually 
undergo. If the tonsil is extremely hypertrophic, so 
that the crypt is mechanically constricted, it may become 
difficult to dislodge. The demonstration of true puru- 
lent exudate in tonsillar crypts is almost never seen 
except in acute infections. 

Dietrich believes that the separate forms of chronic 
tonsillitis are not sharply defined pathologically, and 
that there is no specific picture associated with such 
chronically altered tonsils as are found in patients with 
endocarditis, nephritis, rheumatism or general infections. 
One may probably differentiate from normal a form of 
chronic tonsillitis with reparative changes and scars in 
the tonsils or with scars and desquamation of epithe- 
lium; also occasional instances of chronic tonsillitis 
with ulcers, especially following peritonsillar abscesses, 
and chronic tonsillitis characterized chiefly by lymphoid 
hyperplasia. Calculi in the erypts may occur with these 
forms, and are due to clumps of bacteria in the lacunae. 
Such calculi contain organic substances, epithelium and 
cholesterol, as well as some calcium, and magnesium 
phosphates. They are relatively infrequent, but are 
most common in young adults. 

Morphologic changes carry little specific information 
and give but little idea of the preceding history of the 
tonsil, except along the general lines: indicated. Organ- 
ized thrombi 1 in both veins and arteries in the capsule of 


3. Dietrich, A., Henke and Lubarsch: 
pathologischen Anatomie und Histolo gie, Berlin, 
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the tonsil are a much less frequent finding than the 
formation of erosions, hyperplasias and atrophic areas 
along the course of the crypts. They occur in not more 
than one third of the tonsils examined but must be 
considered as evidence of past active inflammation, 
being much more common in atrophic tonsils than in 
hypertrophic ones. 

Microscopic studies have also been made recently, 
especially by Morris,t who examined sections in more 
than 2,000 cases; by MaeCready,® who also reported 
2,000 cases, and by Holsti, who sectioned 253 tonsils, 
half of which were believed to be pathologic, while the 
remainder were removed from patients dying of chronic 
wasting diseases. [He also sectioned thirteen others, 
from patients who had died of various causes but were 
believed to have normal tonsils. All the lesions men- 
tioned here were found in about the same number of 
cases in each series, again illustrating the fallacy of 
putting undue stress on minor morphologic changes. 
Syphilis in my series, as in that of Morris, occurred 
only once, and tuberculosis is generally agreed to be 
present at least in 1 per cent of tonsils in a general 
service. It is much more frequent in a children’s service, 
which accounts for the fact that Barnes and others 
have reported as high as 10 per cent, the greater number 
being observed in clinics in cities, where a large number 
of children were operated on. Generally the tubercu- 
losis is not apparent before operation but may be sus- 
pected if the cervical nodes are very large. Surgery 
is no doubt the best treatment because of the additional 
susceptibility to secondary infection of such tonsils. 

The bacteriology of the tonsils has been investigated 
in many series of patients. Formerly it was believed 
that the presence of hemolytic streptococci, staphylo- 
cocci and pneumococci was to be considered as transient, 
and probably as evidence of active infection. But that 
these organisms can be permanently removed either 
by operation or by irradiation has never been shown. 
Bloomfield,” Kilduffe,? Watkins * and many others have 
demonstrated the fallacy of depending on bacteriologic 
observations as a basis for tonsillectomy. Nonhemolytic 
streptococci are unquestionably normal inhabitants and 
are of no general significance. 

The question of what may be expected from a tonsil- 
lectomy in young adults has recently been investigated 
by Forsythe ® in a four year study of the students in 
the Univ ersity of Michigan. He found that conserva- 
tism in regard to tonsillectomy was becoming apparent, 
since 72 per cent of the students had their tonsils, while 
28 per cent were without them. Those with tonsils had 
less acute upper respiratory infection than those without 
them, and he thought possibly that those without tonsils 
had better general nutrition and health but, on the other 
hand, presented more enlarged cervical nodes, 

Conclusions as to tonsillectomies in school children 
in Rochester, N. Y., were reported by Kaiser,!® who 
studied 5,000 children who had been subjected to tonsil- 
lectomy in 1922, 1,200 of whom could be examined 
two-years later. These children were reexamined and 
their health was compared with that of the same number 
of children not operated on. It was found that tonsil- 


4. Morris, A. G.: Ann. Otol. Rhin. & 864 (Sept.) 1923. 

5. MacCready, P. B.: Am. J. Roentgenol. 13: 424 (May) 1925. 

6. Bloomfield, A. L.: Bull. Johns Hopkins Hosp. 32: 290 (Sept.) 

Kilduffe, R. <A., and Hersohn, W. W.: J. Lab. & Clin. Med. 

12: 988 (July) 1927. 

8. Watkins, W. _Patholoxic Basis for Roentgen Ray Treatment 
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9. W. Health Rep. 43: 560 (March 9) 1928, 

io. Kaiser, A. D.: Incidence of Rheumatism, Chorea and Heart Disease 
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lectomy had given relief from sore throat, coryza and 
ear infections ; that cervical nodes were uninfluenced or 
became worse, and that it had had no effect in laryngitis, 
bronchitis and pulmonary infection. Arthritis and 
chorea were equally frequent in the two groups, but 
heart disease was somewhat more frequent in the non- 
operative group. The author doubts whether the inei- 
dence of the exanthems and other contagious diseases 
had been lessened. Lane,'! reporting the observations 
in 1,000 patients at the Johns Hopkins Hospital, in 
whom tonsillectomy was done, showed also that 40 per 
cent were not relieved of sore throats. 

Perhaps the most important phase of the question 
centers around the prevention of rheumatic heart dis- 
ease, since tonsillectomy has been widely advocated for 
this condition, but at present very discouraging or 
inconclusive reports are becoming more frequent. Inger- 
man and Wilson '* studied eighty-eight children in the 
Pediatrie Clinic of the Cornell University Medical Col- 
lege and found practically the same percentages of recur- 
rences of rheumatism in the group without tonsillectomy 
as in the group which had been subjected to it. Much 
the same conclusion is reached by Farnum,'* who studied 
700 patients in the Cardiac Clinic at St. Luke’s Hos- 
pital, New York. It was found that tonsillectomy had 
not protected them against recurring attacks of articular 
rheumatism and had not prevented attacks of decom- 
pensation or arrested the development of new rheumatic 
lesions in the heart. It had also not always prevented 
attacks of sore throat. From the standpoint of the car- 
diac patient, therefore, little or nothing could be expected 
from tonsillectomy other than the prevention of acute 
follicular tonsillitis. St. Lawrence,'* although optimistic 
regarding the effects of tonsillectomy in preventing 
recurrences of rheumatism, found that 7 per cent of his 
ninety-five cardiac patients still had sore throats, and 
22 per cent had required at least two operations to 
remove the tonsils completely. Eighty-four per cent 
had not had any recurrence of the rheumatic fever. Kai- 
ser,'® in his later survey of 439 rheumatic children, 
found that recurrent attacks of rheumatism occurred 
10 per cent less often in the children with the tonsils 
removed, but that chorea occurred as a complication 
with equal frequency. He believes also that the first 
attack of rheumatism occurs nearly twice as frequently 
in the group not operated on, and therefore that tonsil- 
lectomy has some value as a preventive of rheumatism, 
and should be done as a routine in any child with 
rheumatic symptoms in order to reduce if possible the 
incidence of rheumatic carditis. 

Hunt and Osman '" found the same number of recur- 
rences of rheumatism in the operative and nonoperative 
groups, but their series was small, and they conclude 
that the tonsils should be removed after the first attack. 
Reginald Miller,'? in the special report made to the 
British Medical Association in 1926, while reporting 
only forty-live patients with tonsillectomy as compared 
with 133 without, decided that there might be some 
definite reduction in the recurrence of rheumatic symp- 
toms if tonsillectomy were done. 
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Wilson, Lingg and Croxford,’* in a comprehensive 
investigation of 413 rheumatic children observed from 
one to ten years, 247 of whom were subjected to tonsil- 
lectomy, found 47.7 per cent of reinfections and 34.7 
per cent of primary infections. In 17.5 per cent there 
Was no manifestation of rheumatism after the tonsil- 
lectomy. They regarded the evidence as to the effect 
of the operation itself as inconclusive. 

It is therefore the consensus of those who have made 
the most careful study of the relationship of tonsil- 
lectomy to rheumatism that there may be a small but 
possibly constant percentage of patients who may be 
protected both from the first attack and from recur- 
rences of rheumatism by a tonsillectomy. If this is so 
and if full value is given to the long series of elaborate 
statistics and observations that have been compiled in 
certain clines, it seems important to advise a_tonsil- 
lectomy ina rheumatic child in whom there is no definite 
contraindication. 

The relation of tonsillectomies to acute articular rheu- 
matism was reported on by Pemberton ?® in 1923, fol- 
lowing a study of 400 cases in soldiers. He found that 
in 60 per cent of these there was a preceding history 
of exposure ; that 27 per cent showed no focus of infec- 
tion; that 33 per cent of the soldiers were suffering 
from dental infection and 12 per cent from. intestinal 
infections, chiefly dysentery, and that only 3 per cent 
could be found who had had a preceding acute attack 
of tonsillitis, although 52 per cent might be suspected 
of having had tonsillar attacks of a chronic type. The 
results are equally interesting in that 23 per cent recov- 
ered with no known infectious focus demonstrated, while 
46 per cent recovered with a known focus present. The 
conclusion, therefore, was that these cases of chronic 
arthritis had little correlation with active infection. This 
is in contrast to the experience of many physicians who 
state that about 50 per cent of the patients with chronic 
arthritis can be definitely suspected of harboring chroni- 
cally infected tonsils; but the older age group with this 
type of disease complicates the question, because chronic 
infections become a great menace to the elderly, whereas 
arthritis in the younger group of soldiers is more likely 
to subside, even in the presence of infection. 

In our treated cases reported here, we have made an 
effort to exclude the more active forms of suppurative 
tonsillitis, having irradiated very few patients with a 
history of peritonsillar abscesses, all these having 
refused operation; nor have we irradiated the very 
large tonsils in adults in which the crypts were deep, filled 
with a large amount of débris, and the tonsils hard and 
pale ; except in occasional patients with hypertension and 
other conditions contraindicating tonsillectomy. There 
is no doubt that these pale, hard tonsils require a much 
longer time to atrophy than the softer, hyperplastic but 
equi rally large ones 

Favorable re sults following roentgent treatment have 
been the experience not only of Regaud and Nogier, 
but of Witherbee,*” Hickey,*! Kahn, Barrow,?? Lane 
Yocom,’ Borden,?* Williams,** and many others, and 
our experience is in agreement with theirs. Very large 
series of treated cases are not yet available, but positive 
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results are always useful in judging of a method. 
We have treated the tonsils of 259 patients during the 
last six years, 141 of whom were followed from three 
months to six years. In general, four, six or eight 
treatinents were given at intervals of about a week 
through a small portal, 4 by 6 cm. Sixteen per cent 
of our patients had had from one to three tonsil- 
lectomies. 

We have particularly advised treatment in three 
groups of cases. The first consist of children with 
hypertrophic tonsils in good general health but suffering 
from attacks of severe colds with fever, hoarseness and 
difficulty in breathing, acute and severe enough to keep 
them out of school for several days or a week at a time. 
Following reduction of the amount of lymphoid tissue 
in these tonsils the attacks have become much less 
frequent, and in many cases the secondary pulmonary 
complications of severe bronchitis and even pneumonia 
have not taken place after the treatments were given. 
Whether this is because of shrinkage and better drain- 
age of the tonsillar crypts, which removes the transient 
pathogenic bacteria from the pharynx, or of some 
increased bactericidal function of the irradiated tissue, 
is of little importance, as we are aiming only at clinical 
results, and not morphologic ones. 

We have seen many of our best results in a group 
of ten children suffering from cardiac disease or tuber- 
culosis, all of them undernourished, nearly all of them 
having had from one to three tonsillectomies, and all 
of them suffering from sore throats, colds in the head, 
bronchitis or pneumonia. The amount of irradiation 
in these cases is small, as the children are young, and 
the tissues susceptible. They do not suffer from psychic 
disturbances, and the objective effects of the x-rays on 
their throats may be well judged. To prevent their hav- 
ing colds, sore throats, laryngitis and bronchitis, even 
for a single winter, is well worth such slight inconve- 
nience as the treatments may cause them. The x-rays 
should be used frequently in this group of children, 
without fear of danger to the pituitary, thyroid or sex 
glands. None of these disasters, long prognosticated 
by those uninformed on the subject, have ever been 
reported; they have never been observed in our series, 
and they should be forgotten. Although requiring far 
more experience and a physician’s time, the treating of 
these children is not much more difficult than the admin- 
istration of ultraviolet rays; it requires only low voltage 
machines such as are used for dermatology and hence 
should be available in connection with clinics. Unques- 
tionably the x-rays should be used more widely in this 
group. If it 1s deemed best to remove large tonsils, 
because of their obstruction to the nose or throat, it is 
certainly many times proper to do so; but even then 
when the lymphoid tissue persists or recurs around the 
entire pharynx, the roentgen irradiation is the method 
of choice in dealing with it, and a short course of four 
or five treatments may properly be repeated in one or 
two years if it seems clinically advisable. The fact that 
permanent relief from pharyngitis is not always obtained 
is not an argument against it. No known method of 
treatment 1s necessarily permanent in this type of case, 
and the series of irradiations may be repeated in a 
year or two without danger or discomfort. 

In a much larger group of adults suffering from 
chronic hypertrophic pharyngitis, constantly annoyed by 
soreness not only of the tonsils but of the other portions 
of the pharynx and the base of the tongue, the roentgen 
ray is almost a therapeutic necessity. These tonsils are 
often small, the so-called buried tonsils, in which sur- 
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gical removal requires a skilful operator and is hardly 
worth while from the patient’s point of view because 
so many of the symptoms from which he suffers are 
due to the lymphoid tissue elsewhere than in the tonsil. 
One of our best results was in a middle-aged patient 
who had previously been subjected to both tonsillectomy 
and excision of tuberculous cervical nodes. This patient 
had had an attack of sore throat four times every winter 
but was entirely relieved by four treatments. She would 
not consider any form of operation, and would have put 
up with great discomfort rather than permit a second 
removal of the tonsils. These patients are also rendered 
very comfortable; the subjective symptoms disappear 
as the vascularity of the tonsil diminishes under the 
influence of the x-rays. It has long been an almost 
constant observation among radiotherapeutists that the 
intense redness disappears from the throat, together 
with the small varicosities, during the course of about 
eight or nine treatments. Sometimes a longer period 
is required and, in younger patients, a shorter one. The 
subjective effects are to some extent parallel with the 
change in the color of the throat. 

A considerable number of elderly people were also 
treated in whom no good results could definitely be 
expected, as their troubles were chiefly senile and were 
not primarily due to infection. Arteriosclerotic or fibrous 
changes in the eye and in the ear, such as otosclerosis, 
chronic catarrhal otitis media, cataracts and atrophy, are 
uninfluenced by radiation, as they are generally uninflu- 
enced by tonsillectomy. The lymphoid tissue along the 
eustachian canal cannot be entirely removed by any 
tonsillectomy, and we have seen very few cases of 
improvement in any ear condition following roentgen 
irradiation, except in eczema of the external canal. 
Other, unsatisfactory results will occur among. the 
elderly patients with atrophic or hypertrophic arthritis 
who are treated without much expectation of definitely 
improving the joint condition. The failures here will 
probably be precisely the same as though a tonsillectomy 
were done, the condition having no relation to the ton- 
sils. It does not, however, entail any risk or discomfort. 

The small doses which we employ have never caused 
an erythema, an epithelioma, alopecia, or general con- 
stitutional symptoms afterward. They do at times cause 
transient dryness of the mouth, and about once in 100 
exposures cause a swelling of the parotid for twenty- 
four hours. Fever does not occur. In general, the 
patients who have had sore and aching throats, some- 
times for years, feel better after two or three treat- 
ments. The reduction in size is almost never rapid, 
usually requiring from four to eight weeks to become 
marked. Some patients, especially children, say that 
they “can breathe now,” after a few treatments. Thé 
beneficial results are not necessarily permanent and 
some patients return for more roentgen irradiation. For 
example, one of our patients came in 1928, having been 
treated by Dr. Witherbee in 1923 with complete relief 
of sore throat from that time. A few of our own adult 
patients treated in 1923 and 1924 are now returning 
and requesting a few more treatments. 

Of the unsatisfactory results, nearly all were in 
patients with very hard, presumably fibrous tonsils. 
They comprise about 5 per cent of our series. A few 
of these patients were also plethoric and chronically 
alcoholic individuals who used also a great deal of 
tobacco and in whom either tonsillitis or pharyngeal 
irritation would necessarily be recurrent, with any 
method of treatment. 
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CONCLUSIONS 


1. In general, roentgen irradiation of the tonsils 
should not replace tonsillectomy in the rheumatic child, 
whether with or without endocarditis. But it may be 
substituted with benefit in those patients who, because of 
some complications or because of the severity of their 
cardiac condition, are not proper subjects for operation. 

2. X-rays should not be used in acute follicular ton- 
sillitis, sepsis, generally not in acute leukemia even with 
tonsillar masses, mononucleosis, Vincent’s angina, syphi- 
lis, diphtheria, scarlet fever or abscess of any type. It 
is contraindicated in acute sinusitis and probably is not 
of much value in the chronic types. 

3. Radiation is a useful and an important agent in the 
treatment of recurrent tonsils and adenoids, and hyper- 
trophic pharyngitis and bronchitis of both children and 
adults. Injury to the endocrine glands in these children 
has never been demonstrated. 

4. Elderly patients with chronic or recurrent sore 
throats are usually rendered more comfortable and the 
frequency and severity of their colds is diminished for 
a period of several years at least. 

5. From four to eight treatments a week apart, with 
low voltage roentgen rays, is the method of choice. 
In very young children a shorter course repeated in 
one or two years is often more advisable. 

6. The indications for tonsillectomy and for roentgen 
irradiation are in any case more clinical than morphologic 
or theoretical, but in general the pathologic conditions 
most amenable to irradiation are chronic hyperplasia, 
whether simple or on a known infectious basis ; chronic 
interstitial tonsillitis, only rarely, and chronic atrophic 
tonsillitis associated with chronic hypertrophic glossitis 
or pharyngitis. 


ABSTRACT OF DISCUSSION 

Dr. Joserun Aspray, Spokane, Wash.: This paper recalls to 
our minds that radiotherapy for chronic tonsillitis does have 
advantages and possibilities. I have had little experience in the 
treatment of tonsillitis and pharyngitis, but one case comes to 
my mind. A boy, aged 8 or 9, had very large tonsils. He had 
frequent, recurrent colds, and snored at night, and it was impos- 
sible for him to breathe through his nose. He was kept out of 
school considerably because of these frequent recurrent attacks. 
I advised removal of the tonsils but his parents absolutely 
refused to have it done. So in an endeavor to help the boy I 
gave him several roentgen treatments (just how many, I have 
forgotten). After the first two or three, which were given at 
three and four week intervals rather than at weekly intervals, 
the boy was very much improved; he breathed through his 
nose, his colds had disappeared, and a cough which he had had 
constantly was practically gone. Over a period of years, he 
remained practically well with the tonsils reduced in size about 
50 per cent. Then about a year ago these tonsils were removed 
because, being a candidate for admittance to West Point, he 
was refused admission unless his tonsils were removed. An 
interesting thing about this boy, controverting some of the 
claims against irradiation, is that he had absolutely no trouble 
with hemorrhage. The tonsils were removed easily and with- 
out any hemorrhage at all. A number of years ago Dr. Joseph 
Beck, in talking about the advantages and disadvantages of 
irradiation in tonsillitis, made the statement that cases of recur- 
rent tonsils which were indications of hyperplastic conditions 
were the types of tonsils which he thought should be irradiated. 
I do not believe that the fibrous tonsil, especially the type we 
find in old people, is treated with any good results. I should 
like to ask Dr. Knox about dosage. If 1 heard her correctly, 
she said small doses. What are the advantages of giving the 
treatment at weekly or ten-day intervals? It seems that the 
effect of irradiation is prolonged over a considerable period of 
time, and we could probably get satisfactory results by irradia- 
tion given less frequently and over a longer period of time. 


| 


710 


Dr. D. T. Omaha: of the results of a 
deficiency in vitamin A is enlargement of the lymphatic tissue 
not only in tonsils but over the entire body. We have worked 
this out fairly well in animals. Evidently the lymphatic tissue 
enlarges to compensate for something that is lost, or it enlarges 
as the result of invasion by infection, and the protection against 
that particular infection 1s lost by a vitamin deficiency. In the 
face of such a condition it seems to me that in the past we have 
been doing a lot of unnecessary operating. Another thing I 
want to mention is the manner in which tonsils are ordinarily 
inspected, and I use the word inspected advisedly. Several years 
ago | adopted the following method of inspecting tonsils: I 
examine the patient’s throat in the usual way. That is where 
many physicians stop. Then [I slip on a glove and feel of the 
tonsil. That furnishes an enormous amount of additional infor- 
mation about the hardness or softness of the tonsil. Then I 
slip my finger along the anterior pillar of the tonsil to find out 
whether the pillar has grown to the tonsil. In many of the 
older cases, and in many of the cases in which the tonsils are 
hard, in adults and in patients that are perhaps having severe 
nerve or rheumatic symptoms, we find that the anterior pillar 
has grown solidly to the tonsil. That means that there has 
been at some time an acute inflammatory condition. Probably 
food debris has been deposited in this space and has decomposed, 
starting a more or less acute inflammatory condition which 
leads to an enlargement of the tonsil. It does not show much 
in the pillar, but the tonsil responds quickly and definitely to 
inflammation, and so all the attention is direcfed to the tonsil 
and none to the pillar. We find that here there may be little, 
almost microscopic abscesses between the tonsil and the pillar, 
or one of these tonsils may be simply shot through with strepto- 
coccic infection without abscesses being present. We find that 
the patient having such adhesions between the tonsil and pillar 
is the kind that is never relieved unless the tonsil is removed. 
The patient who has a tree pillar and no adhesions, but a hard, 
infected tonsil, in most cases can be relieved of his symp- 
toms by irradiation, and he usually does not have to submit to 
operation. 

Dr. H. J. Uttmann, Santa Barbara, Calif.: Some years 
ago Dr. Nuzum of Santa Barbara and I[ made a survey of 
pathogenic streptococci of the tonsils under irradiation. We 
iound that irradiation produced a sterilization so far as these 
pathogens were concerned in 25 per cent, which continued for 
six months after treatment, at which time observations were 
stopped, but that this change in the flora had no relation to 
the clinical effects, and that the percentage of clinical effects 
was just as great in those cases in which there was no change 
in the pathogens as in those in which there was the so-called 
sterilization. Also the clinical effects had no definite relation 
to the demonstrable gross effects on the tonsil. We treated 
both the hypertrophic and the atrophic types. We therefore 
gathered from this evidence that the beneficial clinical effect 
when obtained was due not to a change in the flora but to a 
change in the absorbing power of the tonsil. 


Dr. H. SARGENT, Oakland, Calif.: Shortly after 
the article that appeared several years ago on tonsil treatment, 
{ began treating tonsils, and in order to justify my course I 
had some rather interesting and animated discussions with nose 
and throat men, in the course of which I suggested that we 
treat some of these cases. I treated them for some time, and 
then fate, to test my sincerity, wished symptoms on me which 
I was told were due to my tonsils. So I treated my own tonsils 
in the manner described by Dr. Knox, and in each case, as well 
as in my own, | gave eight treatments, four on each side, over 
a period of four weeks, with a week between the treatments. 
The symptoms I had were aching and heavy muscular pains, 
which were quite typical of those caused by diseased tonsils. 
I gained some relief from the treatment but it was not perma- 
nent. I would feel better for a few weeks, and then the symp- 
toms would return. About this time my wife developed 
symptoms of tonsillitis, so to be consistent I treated her also. 
She had rather large hypertrophic tonsils while mine were small 
and atrophic. I examined all these tonsils by placing a spatula 
on the tonsil and pressing on it; and then by turning the spatula 
when the patient gagged it would evert, so that | could see the 
entire tonsil. In every case, practically, I could squeeze out 
infected material, whereas when I merely looked at the tonsil 
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it might appear perfectly healthy and smooth. Then a member 
of my family, aged 12, developed acute tonsillitis in large hyper- 
trophic tonsils. I treated her, and I treated her more ener- 
getically than I had either myself or my wife. She obtained 
a little relief, but it was not permanent. We worked with her 
for two years, trying to avoid tonsillectomy. At the end of the 
two years we had her tonsils removed. Shortly after that I 
had mine out. I experienced no more difficulty after having 
mine taken out. I have followed many others through surgery 
and they had no difficulty, so it is quite evident that adhesions 
are not an after-effect. There was marked dryness in one case, 
lasting seven weeks, during which time the patient could not 
eat; she was extremely uncomfortable and threatened a mal- 
practice suit. A swelling of the parotid gland occurs occa- 
sionally and pain is usually complained of within four’ or five 
hours after, but it disappeared soon. In treating old people I 
reached one conclusion: If they had symptoms theught to be 
due to diseased tonsils, and treatment gave relief, one could 
feel reasonably sure that removal of the tonsils would do some 
good. In such cases I advised these people to have their tonsils 
removed, But if irradiation did them no good and their symp- 
toms were not relieved at all, my conclusion was that tonsil- 
lectomy would not do any good. 

Dr. Letra CuHartton Knox, New York: The technic is 
as follows: Each tonsil is given a five minute exposure at 
each appointment, a small portal 3 by 6 cm. being used, with 
5 milliamperes and 150 or 160 kilovolts, and a screen of 3 mm. 
of aluminum. The interval between treatments is generally a 
week, partly as a matter of convenience to the patients and also 
because the best results are obtained with small doses and these, 
to be effective, cannot be separated too far. 


CHILD GUIDANCE CLINICS * 
SYDNEY KINNEAR SMITH, M.D. 
OAKLAND, CALIF, 


“The child guidance clinic is a community agency for 
the study and treatment of the whole child. To be sure, 
the children to whom it ministers come to its care 
because of disordered habits, troublesome personality 
traits, or unacceptable behavior—intangible difficulties 
in the psychological rather than the physical realm. But 
it is the essence of the modern philosophy of mental 
hygiene to look upon these things merely as symptoms, 
as the outward manifestations of serious underlying 
disturbances which may be found, in the final analysis, 
in the mental, physical, or social spheres but which in 
any event are destroying the harmonious adjustment of 
the child to the environment.” This statement is taken 
directly from a report by Ralph P. Truitt because it 
so clearly states the nature of child guidance work and 
may well be taken as a text in any child guidance 
discussion. 

The work of the behaviorist school—the work of 
has been smiled at 
as being merely the harmless speculation of academic 
psychologists. Freud, Adler and Jung unfortunately 
have been outside the realm of a decent clinician. After 
treating the local condition complained of, we have 
glibly told the parent that there is nothing wrong, in 
spite of the fact that the child under consideration 1 may 
be one whose entire organism is reacting to a faulty 
home situation or some emotional upset which a mini- 
mum of insight might readily correct. To attempt to 
apply clinical medicine to a case while ignoring the 
situation is a frequent but rather unwise procedure. It 
should be the aim of the psychiatrist and the pediatri- 
cian to study reactions of the patient which are too 
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complex to be explained solely in terms of anatomy and 
biochemistry but which involve an understanding of 
emotion, instinct and make-up. One patient may give 
evidence of an emotional upset by vomiting and 
another by headache, one may steal and another may 
run away, so the physician interested in the mechanisms 
of character formation sees the part played by the 
emotional and instinctive life in cases of invalidism of 
many kinds, and in innumerable behavior problems. 

Until recently the tendency in medical circles has 
been to consider the child as an ensemble of lungs, 
tonsils, teeth, feet and posture, with very little attention 
to the child as a whole. The active work in under- 
standing the personality of the child has been of 
relatively recent origin. In the middle of the last cen- 
tury a start was made in an intensive study of child 
psychology. The first work was probably that of Tiede- 
mann in Germany and Restif in France. In 1851 
Lobisch published a book on the soul of a child; 
Sigismund produced a similar work. Darwin kept daily 
records of the development of a child’s activities. Taine 
followed with an essay on the subject. In 1895 Sully, 
working under the British Association for Child Study, 
made notable studies in childhood. In this country, 
G. Stanley Hall gave new impetus to the work with 
refined methods of study. The careful studies of 
Stern, as well as those of several others, show us the 
need of painstaking observation in child study. The 
last ten years has flooded the libraries with literature on 
the normal and abnormal psychology of childhood, 
some of it good and much of it unworthy of interest. 

The actual clinical application of the experimental 
material as regards the mental life of childhood has 
seen the bulk of its development within the last few 
years. New York, under the New York School of 
Social Service, has a clinic devoted to an intensive child 
study; Massachusetts has a splendid group of habit 
clinics for preschool children, and a similar clinic is in 
operation at New Haven. In connection with juvenile 
courts there is an increasing tendency to utilize the 
knowledge of the psychiatrist and the child psychologist. 
The Judge Baker Foundation of Boston is an example 
of this type of work, as is the similar organization in 
Chicago. Probably the greatest step in the establish- 
ment of child mental hygiene in the community was the 
splendid program of the Commonwealth Fund in the 
establishment of the so-called demonstration clinics in 
a number of American cities. This work was carried 
on for a year under the direction of this organization 
in an ideal way with a full staff of adequately trained 
workers. At the end of the demonstration year the 
work was turned. over to the community and has been 
carried on by it. A hopeful phase of the work is the 
increasing use by school departments of the psychiatrist 
and the psychologist, both in making school surveys 
and in inaugurating definite mental hygiene programs. 

Thus it can be seen that mental hygiene is a working 
reality in clinic and in court. These clinics exist exclu- 
sively, however, in the larger city communities. One 
of the great needs of this work is the establishment 
of juvenile psychiatric clinics, habit clinics or child 
guidance clinics in towns of moderate size, or even in 
the centers of rural communities. With the increase in 
the output of trained workers, both lay and medical, 
this is becoming more feasible. 

There is room for disagreement in considering the 
types of children that should be accepted as suitable 
material for a child guidance clinic. In the ideal clinic, 
probably behavior problems alone should be considered, 
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but practically I feel that the scope of the clinic should 
be enlarged to include certain disorders that might be 
called physical, such as chorea and epilepsy. Such 
cases not infrequently entail an emotional involvement 
and consequently are to be considered in a behavior 
clinic while, on the other hand, they may be purely 
physical and in many communities the facilities for 
caring for such children in other clinics are inadequate. 
In general, however, the child guidance clinic draws to 
itself children who, by reason of social, family or school 
difficulties, are demonstrating in some manner a lack 
of proper adjustment. Thus the clinic material might 
be listed somewhat as follows: 


1. Asocial Conduct: 
(a) Running away. 
(b) Lying. 
(c) Stealing. 
(d) Destructiveness. 
(c) Fire setting. 
(f) Sex assaults. 
(g) Cruelty. 
2. Physical Conditions: 
(a) Disturbance of sleep. 
(1) Night terrors. 
(2) Sleep walking. 
(b) Lack of normal appetite. 
(1) Insufficient. 
(2) Excessive. 
(3) Capricious. 
(c) Disturbance of eliminative function. 
(d) Convulsive attacks. 
(e) Headaches. 
(f) Speech defect. 
(g) Habits. 
(1) Nail biting. 
(2) Thumb sucking. 
3. Personality Traits: 
(a) Day dreaming—excessive make-believe. 
(>) A “turning in” of personality. 
(c) Fears. 
(d) Unusual likes or dislikes. 
(e) Premature sex manifestations. 
(f) Habitual crying. 
(g) Obstinacy or negatives. 
Temper tantrums. 


In presenting such a list I am admitting the inac- 
curacy of grouping a number of these problems under 
the heading “Physical Conditions” but do so for want 
of a better classification. 

The personnel of a child guidance clinic includes, 
of necessity, three distinct departments: (1) psychiatric 
and medical, (2) psychologic and (3) social service. 
The usual routine followed by the Commonwealth 
Demonstration Clinics and followed by other clinics is 
that (1) the social background is gone into fully by the 
social service worker; (2) a complete physical exam- 
ination and laboratory investigation is made by a gen- 
eral physician or by a pediatrician; (3) a psychologic 
study, including psychometric rating (usually a modif- 
cation of the Simon-Binet procedure), and any sup- 
plementary tests that may be indicated are given and 
(4) with these facts in hand, a study of the case with 
an analysis of contributing factors is made by a 
psychiatrist. Such a study usually calls for a number 
of clinic visits. When this initial material is in hand, 


the usual procedure is to take it into conference with 
the various workers in the clinic, attempting to cor- 
relate the various angles of the situation and to arrive 
at a point of recommendation. The recommendation of 
this conference is then discussed with the parents of the 
child, with the school or with the social agency referring 
the case. 


‘ 


From this point the procedure varies with the needs 
and social eligibility of the patient. The procedure 
venerally employed is to disregard standards of eligi- 
hility, at least to the point of recommendation. At this 
point several courses are open: (1) continued handling 
of the case by the child guidance staff; (2) turning over 
the case to the referring social agency, and (3) 
referring the case to physicians properly qualified to 
supervise and execute the recommendations of the 
clinic. 

In summing up this part of the discussion, I may say 
that the child guidance clinic is essentially interested 
in the study of children as a whole, including a 
physical, social and emotional understanding of the 
case, who are referred to it by parents, schools or 
social agencies, its object ultimately being to supervise 
its own recommendations or to turn the case over for 
subsequent supervision to an individual or an organiza- 
tion, 

for my part in this symposium I am_ purposely 
avoiding a discussion of the emotional situations as 
encountered in my clinic experience, realizing that this 
phase of the work is to be considered elsewhere. I 
am merely bringing certain of my observations along 
lines of physical abnormality and my correlations of 
these abnormalities with the total situation. 

As a basis for this consideration I am presenting the 
results of a study of 500 children in the city of Oak- 
land, Calif., studied by the Alameda County Child 
Guidance Clinic. This clinic is six years old and 1s 
organized in a health 


city center, an organization 
supported. by funds from the county and from the 


community chest. Its staff includes a part-time psy- 
chiatrist, a part-time psychologist, a part-time pediatri- 


TABLE 1.—Gencral Considerations in Series of 
live Hundred Cases 
Number Physical 
of Average <Abnor- 
Cases Age malities 
1] Conduct 
(6) Running away. $1 9 38 
fe) Fire setting... 3 12 ] 
(7) Sex 18 10 8 
(g) ¢ 17 8 9 
2. Physical Conditions: 
(a) of SIEEP.. 6 8 13 
(b) Lack of normal appetité......cescses 13 7 9 
(c) Disturbances of eliminative function. 3 6 3 
Convulsive 20 19 17 
Ce) 2... 2 8 2 
(f) 4 5 1 
(ga) Habits 28 6 19 
(it) Giang ir unbal: 41 9 41 
3. Personality Trait 
(a) Da y dreaming —excessive make-believe 12 11 
(>) A “turning in” of personality....... 10 11 9 
(c) Fears . 18 9 12 
(d) U nusual likes and wr 5 8 3 
(e) Premature sex manifestations........ 27 8 18 
(h) Temper tantrums......... 42 6 27 
(1) Incipient 12 11 7 
cian and a full-time psychiatric social worker. The 


clinic handles approximately a hundred cases a year. 

The reasons for reference in this group of 500 cases, 
together with the number of cases under each classifica- 
tion, the average age and the number of each group 
presenting phy vsical_ abnormalities, are presented in 
table 1 

The type of physical disorders encountered and the 
number of such disorders, compared with a group of 
500 children who were examined in a routine school 
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examination and were not especially known to present 
emotional or behavior difficulties, are shown in table 2. 

Time does not permit of a consideration of each of 
these disorders and their possible connection with 
delinquency. However, I will speculate on a few of 
these conditions. The ones selected are’ (1) ductless 
gland disorders, (2) malnutrition and a condition of 


being generally below par, (3) chorea and (4) 
encephalitis. 


Taste 2.—Comparison of Phystcal Disorders of Delinquent 


Delinquent Normal 

1. Weight below 205 125 
2, FOR 65 50 
&. Pathologic conditions of the chest..... 50 20 
1t. Chorea or ott 60 29 
ile PSY 25 


In the first place, the possible role of the ductless 
glands may be considered. As is known the chemical 
stimulants of the body become concentrated and spe- 
cialized into certain ductless glands, as differentiation 
proceeds from the primitive forms of life. It has been 
conclusively proved that there is a definite connection 
between the sexual instinct and the internal secretions. 
It is reasonable to assume, therefore, that there is a 
relationship between other instincts and these secre- 
tions. Thyroid involvement, such as the rather com- 
mon condition of hypersecretion of this gland, has 
demonstrated for a long time past that there is a 
connection between the emotions and glandular secre- 
tion. It is not unreasonable to assume that there is 
a connection between the emotions and glandular 
secretions other than thyroid. I am inclined, then, to 
step further and say that the higher mental 
activities are related to glandular secretion. Then 
these relationships between temperament and_ bodily 
constitution become worthy of consideration in thinking 
of delinquency. 

Temperament has been defined as the total expres- 
sion of instinctive behavior produced by the influence 
of internal stimuli. Therefore the stimulation derived 
from the ductless glands may play no small part. 

Yhe higher centers of the brain show their influence 
on the lower chiefly in the direction of inhibition. Thus, 
if we are willing to admit that glandular secretions have 
an efiect on the higher centers, we shall have to admit 
that inhibitory ability will be changed as the higher 
centers are changed. 

Departures from the average mental development 
have also been described in cases of pineal tumor; in 
children, acceleration of intellectual as well as_ bodily 
development, especially of sexual functions, has been 
described. In one such case a 6 year old boy was 
said to have a mental age of 17. Extraordinary intel- 
ligence and cheerfulness have been reported in adults 
(Anton). Attempts have been made to explain such 
cases of precocious maturity by assuming the existence 
of a physiologic inhibitory influence of the pineal gland 
on the germ glands; removal of the normal pineal 
inhibition, such as might result from disease, would 
consequently be followed by sexual precocity with its 
associated increase 1n intellectual powers (Hoffstaetter). 
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Other workers, on the contrary, attribute to the pineal 
glands a direct stimulating influence on the intellect 
and even endeavor by means of pineal gland prepara- 
tions to better the intelligence of backward children 
(Berkeley, Sommer). These contradictions may be 
explained by the difficulties of operations on the pineal 
gland, which have so far made it impossible to deter- 
mine its exact physiologic function. 

Enough has been said to indicate the connection 
between glandular dysfunction and mental functions. 
It would seem fair, therefore, to assume that certain 
deviations from normal conduct are connected with an 
imbalance of ductless glands. Out of 500 cases I found 
forty-one that showed definite evidence of glandular 
disorder. Undoubtedly there were others that were 
overlooked. Whether or not these disorders partially or 
wholly caused behavior disorders, I am not willing to 
say, but I do feel that they cannot be discounted. 

In what might be called the below par group, one 
finds low blood pressures, low weight, anemia, chronic 
catarrh, malnutrition and often faulty posture. As I 
have pointed out previously, from 50 to 60 per cent 
of this group were so characterized. I remember in 
this connection that a group of “normal” children 
showed a much smaller percentage. In general, I am 
inclined to feel that few juvenile offenders are in 
robust condition. One finds that many writers are 
pointing out the prevalence of physical defects among 
delinquents. Burt in a recent book reports 70 per cent 
as suffering from bodily weakness and ill health, with 
50 per cent in urgent need of medical treatment, and 
he finds in London that defective physical conditions 
are one and one-fourth times as frequent among 
delinquent children as among nondelinquents. He 
found that in 10 per cent of the boys and 7 per cent of 
the girls some illness or bodily infirmity seemed to be 
the principal source of the child’s faults. 

As King Lear says, 

. . « We are not ourselves 
When nature being oppress’d commands the mind 
To suffer with the body. 


The assumption is that poor health means poor 
control and the suspension of normal inhibitions. Poor 
health allows for an increased laziness and an irritability 
leading to outbursts of temper and consequent delin- 
quencies that result from temper outbursts. Then there 
are the more indirect effects of physical disability in 
the production of a feeling of inferiority that can result 
so frequently in delinquent trends, that is, in the pro- 
duction of malcontents, who, feeling that the world is 
against them, fall back on subterfuges to accomplish 
their ends. As some one has said, what they lose in 
health and strength they are prone to make up by 
stratagem and guile. I do not mean to imply that the 
presence of tonsils and adenoids is a direct cause of 
delinquency, but I do maintain that as a result of these 
nasal obstructions there is a decreased physical tone 
and better material for delinquency for the reasons I 
have just stated. 

In this connection our clinic experience with the 
tuberculous and pretuberculous groups, which we see 
as a routine when they go to the local preventorium and 
sanatorium, is worth nothing. While I have no definite 
data to substantiate this statement, I feel safe in saying 
that there is a much greater percentage of unstable and 
delinquent children in this group than would be found in 
an equal number of healthy children. Much has been 
published on the effect of tuberculous toxin on the 
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mental condition, and the fact is fairly well established 
that there is a definite connection between adult behavior 
and tuberculosis. Is it not reasonable to assume that 
there is a connection between tuberculosis and juvenile 
mental states and consequently a connection with 
behavior trends ? 

Another type of disorder that is present fairly often in 
juvenile delinquents is chorea (St. Vitus’ dance) or pre- 
chorea. It is well known and has often been commented 
on in standard works on pediatrics that there is a well 
marked emotional instability among children suffering 
from chorea. The most frequent complaint from the 
school, in these cases, is that the child is “doing poorly 
in his work, does not concentrate, is restless, is irritable 
and unreliable.” The cases of well developed chorea 
are not frequent. They are detected and treated, but 
our especial attention is called to the prechoreic child, 
who comes to us with the complaints enumerated and 
showing fairly definite physical indications of an 
oncoming chorea. Among 500 cases sent to us in 
our several child guidance clinics, chorea or prechorea 
comprised about eighty-five cases. 

Children who have suffered from encephalitis pre- 
sent a very difficult situation. During the last several 
years much has been written in this regard, and the 
consensus is to the effect that these children are left 
emotionally unstable by the disease and often present 
a variety of delinquent and criminal tendencies. . The 
usual story is that up to the time of the acute illness 
these children have been normal young citizens, but 
dating directly from the illness they have become 
unstable and difficult. If this were the history in an 
occasional case, we might feel that the change was 
due to environmental differences and pampering. But 
when this story is so universal, and comes to us almost 
monthly in reports from various centers, we must 
feel that the behavior change is on the basis of an actual 
change in the nervous system due to the disease. One 
of the most careful works in this field has been reported 
by Bond and Partridge, who conclude that the 
behavior difficulties in these children, as a group, are 
directly related to the attack of epidemic encephalitis 
and that there is some direct relation between the 
severity of the physical disorder and the behavior 
difficulties. Similar conclusions have been reached by 
Anderson, Anden, Hall, Hohman, Rhein, Ebaugh and 
many others, both in this country and in Europe. 

A less spectacular group is that of physical irritants, 
a condition or set of conditions that is easily over- 
looked. I am thinking here of refractive errors, swollen 
glands, skin eruptions and irritation in the sex organs. 
These things may seem trivial to a healthy person, but 
to an essentially unstable child they may be sufficient 
cause to upset his emotional equilibrium and may result 
indirectly in behavior disorders. Irritation of the 
genital organs may heighten sexual excitement and 
lead either to sex delinquencies or to masturbation or, 
if these tendencies are repressed, to some form of 
substituted delinquency. My feeling as to circumcision 
is that it is often nervously indicated, even though it 
is not surgically indicated, and I tend to err on the 
side of too many rather than too few. 

Defects of the special senses, such as sight and hear- 
ing, may lead to a feeling of inferiority and to sub- 
sequent delinquency. One of our young delinquents 
came to us recently with the history that up to the age 
of 10 he had been a model youngster. At 10 he 
sustained an injury to both ears, which made them 
conspicuous externally and rendered him partially deaf, 
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Within six months of this accident the boy became 
unduly self-assertive and abusive, and finally came to 
the attention of the authorities on account of twice 
having attacked other children with a knife. I draw 
no conclusion but present it here for consideration. 
Finally, one more group that I have insufficient data 
en and which I present with some trepidation includes 
the various degrees of malnutrition and poorly balanced 
diet. The cases of definite malnutrition need not be 
considered here, for I have outlined the difficulty under 
a consideration of general poor health, but I do feel 
that the group of children with poorly balanced diets 
merit attention. One type in this group that is seen 
rather frequently is the child who has too little sugar in 
his diet. As is well known, there is a certain minimum 
of this food that is necessary for bodily function and, 
when the intake falls below this minimum, the body 
either suffers or obtains it somewhere outside the 
regular channels of feeding. It is not unusual to find 
these children running off to the corner grocery or candy 
store and buying or stealing sweets. It is not uncom- 
mon for them to resort to stealing money out of the 
jamily purse to buy these sweets. They find that this 
is easy and the next step is stealing small sums of 


money at school and elsewhere, and so the delinquency 
erows. The difficulty with sweets probably more clearly 


demonstrates the connection between faulty diet and 
delinquency. With the other elements of a_ well 
halanced diet we cannot trace the sequence as easily, 
ior children cannot resort to buying proteins or 
starches in just the same way they do candy, and the 
need is probably expressed in a rather different manner. 
As Sansum and others have pointed out, there is a 
difference in mental and especially in emotional reac- 
tion in children on a poorly balanced diet, and I do not 
feel that I am going too far in suggesting a connection 
with delinquency and in some cases a causal relation- 
ship. 

In emphasizing the presence of physical abnormali- 
ties as encountered in child guidance problems, I am 
not reverting to the attitude mentioned earlier in this 
paper, that is, of considering children merely as physical 
entities, but I am emphasizing this aspect rather in an 
attempt to study these children as human beings with 
emotions, intelligence and bodies. To do well balanced 
child guidance work, these components must be given 
due value and without such value the work will lose 
its worth and its place in the community, 

CONCLUSION 

In looking back over the few years of child guidance 
experience, one may safely draw certain conclusions as 
to the value of such clinics: 

1. These clinics have done much toward educating 
communities to the need of studying the child as a 
whole. 

They have enlightened parents, teachers and social 
workers along lines of mental hygiene. 

3. They have tended to bring the psychiatrist into 
a closer harmony with the peditatrician and the general 
practitioner. 

4. They have been productive of a finer understand- 
ing and cooperation between psychiatrist, psychologist 
and social worker. 

They have been a definite aid in bringing about 
an understanding of the causes of juvenile delinquency 
and consequently in diminishing delinquency in com- 
munities where they were established. 

230 Grand Avenue, 


precedes the other, 


ABSTRACT OF DISCUSSION 

Dr. Greorce S. STEVENSON, New York: The relationship 
between physical conditions and the behavior problems of chil- 
dren bothers me greatly. I do not believe that we can really 
state, except in individual cases, just what the relationship is. 
In certain instances we see a definite causal relationship, the 
physical condition being behind the behavior disurder; in others 
the physical condition is something of a sister.relationship which 
arises from the same condition. The state of Virginia has a 
clinic in Richmond at which are examined all of the mentally 
deficient children of the state. In that group we find a large 
number of physical conditions, but we also find a situation in 
which, of the first sixty children examined, there was only 
one who had an intelligence quotient over 100. These children, 
come irom an extremely poor environment. We probably can- 
not say that the behavior problem or the physical condition 
but probably both arise in many of these 
from the social situation, With regard to-the child 
guidance clinic, if we think of child guidance as a whole com- 
munity job and if we think of all the children in communities 
who have been handled, the child guidance clinic is extremely 
limited in the amount of work it can do. Redbank, New 
Jersey, a town of 10,000, established a clinic with a psychiatrist, 
a full-time psychologist and three psychiatric social workers, 


cases 


and at the end of the first year it had a waiting list of 200, 
This shows what the limitations of such a clinic are in the 


handling of a whole community proposition. Of course, there 
was a certain accumulation because this was a new clinic, but 
one can say that a 40,000 population would be able to keep the 
clinic busy. A child guidance clinic has to prove itself to the 
community through other activities besides its clinical work. 
Each case must mean more than the treatment of an individual. 
It must show the defects in the community set-up; it must pro- 
vide individual educational possibilities to the adults connected 
with that case, whatever their status whether social workers 
or teachers. It must provide opportunity for research and it 
must provide the opportunity to treat a single individual. We 
have to realize that there is a rather indistinct line between 
what the child guidance clinic is doing and what numbers of 
other professions, teachers, social workers, judges and physicians 
in general practice, are doing in the community, and this indis- 
tinct line is something that is the result of the large number 
of cases comprising the daily task of these people. The result 
is that these teachers and others who are handling the cases at 
the present time are going to continue to handle them. It is the 
clinic's job to provide the training. for those who are going to 
continue this work, 

Dr. Sypney K. Situ, Oakland, Calif.: I will admit that 
in beginning a study of this sort, I was not especially sympathetic 
to a physical explanation of behavior disorders and was rather 
inclined to attach a slight significance to it. However, our 
observation, although in the preliminary stage, make me feel that 
more emphasis must be placed on the physical element. I have 
tried to bring out the point Dr. Wile made, that we are not 
attempting to draw any definite conclusions but are merely 
thinking about the problem. There are only a few cases in 
which i could come to any definite conclusions. One of these 
concerned a boy, aged 10, who, up to the age of 9, was described 
as a model child. At that time his two ears were cleanly 
severed from his head. Directly afterward he became a problem 
in school. He was known to have stabbed two children, one his 
brother. Only in a case of that sort would I be willing to be 
even moderately dogmatic. 


A Fine Clinical Description. —One a the finest * clinical 
descriptions in the literature which presages the value of 
anthroscopic record is that of pernicious anemia by T. Addison. 
The spectal qualities of form, skin and subcutaneous tissue 
which this author presents so vividly were at the time thought 
to be the product of the disease. In the light of more recent 
studies, however, it is beginning to appear that the striking 
morphological picture displayed by pernicious anemia patients 
is not (except for the pallor of blood lack) the result of the 
disease, but rather the expression of a well defined constitu- 
tional type which alone is capable of developing it—Draper, 
George: Disease and the Man, Macmillan Company, 1930. 
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Clinical Notes, Suggestions and 
New Instruments 


APPARATUS FOR MAINTAINING POSITION DURING 
HIP OPERATIONS 


Epwin F. Patton, M.D., Los ANGELES 


The annoying tendency of patients to slip off sand bags used 
to prop them into suitable position for operations about the 
hip is generally recognized as a material deterrent to rapid 
and satisfactory work. This is particularly true when manipu- 
lations or hammering and chiseling are being done, but it 
happens gradually in practically all cases, merely as a result 


Fig. 1.—Trough in position, seen from narrow side. 


of respiratory movements. The surgeon must pause repeatedly 
to lift the pelvis back into position and to replace the sand 
bags. Danger of contamination is one result, but the greatest 
disadvantage is loss of exposure. 

‘To overcome this, I devised the simple apparatus here pre- 
senied at the request of Dr. A. Bruce Gill when I was a resi- 
dent at the Philadelphia Orthopedic Hospital, several years ago. 


Fig. 2.—Trough tilted to Rng degrees, seen from wide side; 45 degree 
aeons folded back out of w 


It consists merely of a wooden right angled trough, with one 
side just wide enough to accommodate the patient's back, the 
other side wide enough to accommodate the patient’s hip, side 
and shoulder, and long enough to extend from hip to shoulder 
at least. Its length may be great enough to accommodate the 
head if the anesthetist so prefers. The whole trough is arranged 
to tilt to any desired angle, on its sharp edge, being hinged at 


Fig. 5. Tene to 45 degrees, showing extension of cleats to prevent 
forward rolling 


this point to transverse cleats. These cleats cross the wider 
side of the trough and project far enough past the angle to 
prevent the patient from rolling clear over when tilted to a 
balanced position, Supports of different height swing down to 
rest on these transverse cleats, thus maintaining any degree of 
tilt desired. Most practical are tilt supports of two heights, 
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allowing for angles of 25 degrees and of 45 degrees between 
the back piece and the table. 

A set of two or three troughs for various sized patients is 
desirable, since the width of the back board should be such 
that the outer edge comes just past the sacro-iliac joint and 
the inner border of the scapula, allowing the operative hip to 
project widely. ‘The corners of the back piece are taken off 


4. en of 45 degree support in place; 25 degree support folded 
out of 


diagonally to allow even further exposure. A size for infants, 
a size for adults and an intermediate size are desirable, though 
the adult size can be adapted to most patients by padding. One 
trough can be made to serve for both hips by simply reversing 
the ends. 


Fig. 5.—Patient in position; trough not padded to show detail. 

In use, the trough is padded with a folded blanket or thin 
pad, kept well out of the way of the hip proposed for operation. 
The patient is placed flat in the trough, and anesthetized. The 
trough is then tilted to the desired degree (the 25 degree angle 
is best for most purposes). The patient’s head is supported 
on a pillow or sand bag as desired by the anesthetist. An 
assistant rotates the pelvis and shoulder girdle of the patient 
into the suitable position. The shoulder and humeral portion 
of the arm on the lower side rest inside the trough. Once 
placed, the patient is securely held by his own weight, which 
wedges him ever more securely into the angle of the trough. 
Pounding and manipulation only add to the stability. 

Draping is now done, and the operation proceeds. If a cast 
is to be applied afterward, the supports are let down, the back 


Fig. 6.—Patient in position, 25 degree tilt; trough not padded to show 
detai 


board is brought down to the table, and the trough is gently 
slipped out. 

Anesthetists find their work facilitated, since there is no 
cramping of the chest, and air passages are held straight 
and free. Surgeons have found this device helpful in hip work, 
lumbar ramisectomies, upper femur operations, and even in 
certain jobs on the upper humerus and shoulder. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT, W. A. Puckner, Secretary. 


PNEUMOCOCCUS VACCINES OMITTED 
FROM N. N. R. 


Increasing experience has failed to demonstrate the value of 
pneumococcus vaccine in the treatment of pneumonia, and the 
prophylactic value of the vaccine has not been conclusively 
proved. In considering the reacceptance of accepted brands in 
1928, the Council came to the conclusion that the experience 
with this vaccine has not afforded acceptable evidence for its 
therapeutic usefulness and voted to omit it, with the accepted 
brands, from New and Nonofficial Remedies with the close of 
1929 unless new evidence in its favor became available in the 
meantime. No such evidence having developed, the omission 
is therefore announced of: Pneumococcus Wiecie Immunizing 
(Gilliland Laboratories, Inc.) ; Pneumococcus Vaccine (Lederle 
Antitoxin Laboratories); Pneumococcus Vaccine, Prophylactic 
(Eli Lilly & Co.); Pneumococcus Antigen-Lilly ; Pneumococcus 
Vaccine (National Drug Company); Pneumococcus Vaccine 
(four Types) (Parke, Davis & Co.); Pneumococcus Immuno- 
gen (Parke, Davis & Co.); Pneumococcus Vaccine (E. R. 
Squibb & Sons). 


MODILAC NOT ACCEPTABLE 
FOR N. N. R. 


Modilac is the proprietary name under which the William S. 
Merrell Company markets a compressed tablet containing milk 
sugar and some salts, recommended for the “humanizing” of 
cow's milk to render it suitable for infant feeding. No state- 
ment of composition appears on the label, but elsewhere Modilac 
is stated to contain: 


Sodium chloride .......... lyo grain 


log grain 
grain 

Jn 1925, the Council held Modilac not to be within the scope 
of New and Nonofficial Remedies because no medicinal claims 
were made for it, and included the product in the list of 
exempted articles. From the present advertising which has 
heen examined, it appears that medicinal claims are being made 
for Modilac, thus bringing it within the scope of New and 
Nonofficial Remedies. On the label of the package it is stated 
that Modilac is a tablet “for converting cow’s milk into the 
approximate human milk equivalent’; and, further, “Each 
Modilac will convert a definite quantity of cow’s milk not only 
into the chemical equivalent of human milk, but te 
letter sent out to physicians has as its opening statement ‘The 
closest approach to a perfect substitute for breast feeding is 
cow's milk ‘humanized’ with Modilac.” In a booklet entitled 
“*Humanized’ Cow’s Milk” there appear numerous misstate- 
ments such as “Comparing the value of the various methods [of 
milk modification], it may be said that the addition of alkalies 
presents the most effective and the most satisfactory technique.” 
This is not the generally accepted view of pediatricians. It is 
stated that the ideal milk modifier should increase the amount 
of sodium and potassium salts and should neutralize excessive 
acidity of cow’s milk. There is no need for increasing the 

sodium and potassium salts in the modification of cow's milk 
since it contains approximately three times as much sodium and 
twice as much potassium as human milk. The “excessive 
acidity” of cow’s milk is illusory since considerably more acid 
is required to acidify cow’s milk in the process of digestion than 
is required for human milk. It is stated that lactose has been 


selected in preference to other sugars “because of its superiority 
The Council’s referee 


in producing more desirable curds.” 


AND CHEMISTRY — Jour. A. M. A. 


Marcu &, 1930 


knows of no evidence on which this statement might be based. 


In a booklet entitled “Modilac” under the further caption 
“Nature’s food for the normal baby” many of the same mis- 
statements quoted above appear. 

The Council voted that the exemption of Modilac be rescinded 
and that it be considered unacceptable for New and Nonofficial 
Remedies because it is an unscientific mixture of official articles 
marketed under a nondescriptive proprietary name and with 
unwarranted therapeutic clatins. 


COMMITTEE ON FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED AS CONFORMING 
TO THE RULES OF THE COMMITTEE ON Foops oF THE CoUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL 

ASSOCIATION, THESE PRODUCTS ARE APPROVED FOR 
Bees ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 
ASSN MEDICAL ASSOCIATION, AND FOR GENERAL PROMULGA- 
TION TO THE PUBLIC. THEY WILL BE INCLUDED IN 
THE BOOK OF AccEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION, 
Evucene F. Dv Bots. 
W. McKim Marriorrt. 


LAFAYETTE B. MENDEL. 
. SHERMAN. 
Morris Fisusetn, Chairman. 


BORDEN'S SWEET CHOCOLATE FLAVOR 
MALTED MILK 


Manufacturer—The Borden Company, 350 Madison Avenue, 
New York. 


Composition.—It has the following average composition: 


Other carbohydrate (maltose, dextrin, lactose})...... 31.0% 
100.0% 


Process of Manufacture —Barley malt and wheat flour of 
selected quality are first run together through a malt crusher, 
which breaks the malt berry and pulverizes the kernel without 
pulverizing the hull. The mixture of crushed malt and flour is 
then added to water and raised to a temperature of 150 F. for 
the action of the diastatic enzyme on the malt. The mixture 
is held at this temperature until the starch has been converted 
to maltose and dextrin. The next step is to pass the mixture 
through relatively coarse sieves, which remove the hulls. To 
this solution, known as the malt filtrate, is added whole milk, 
in part of which cocoa powder has been boiled until the starch 
in the cocoa has been hydrolyzed. The whole mixture aX then 
concentrated until the moisture is reduced to less than 2 per 
cent. The powder is ther sifted, ground and mixed with pulver- 
ized sugar and vanilla flavor. It is finally packed in tin con- 
tainers. This product differs from other chocolate malted milks 
in that the cocoa is cooked, whereas in other products the cocoa 
is added mechanically to the mixture of malted milk, sugar and 
vailla flavoring. 


QUAKER PUFFED WHEAT 
Manufacturer —The Quaker Oats Company, Chicago. 
Composition.—Is made trom whole wheat; 25 per cent is bran 
with nothing “milled away.” The rich minerals are retained. 
Each grain of wheat is honeycombed with tiny food cells. 
Puffing explodes these, cooking the starches, releasing. the 
minerals, the proteins and carbohydrates. 

U'ses.—A substantial energy food. Gives digestibility and 
extra food value. Puffed Wheat with whole milk is approximate 
in energy value to a dish of hot cooked cereal. 


QUAKER OATS 
Manufacturer.—The Quaker Oats Company, Chicago. 
Brands.—Quick Quaker Oats; Rolled Quaker Oats; Mother's 
Oats; Quick Mother’s Oats. 
Contposition.—The oat is richer in growth elements than other 
cereals, 
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Uses —Quaker Oats provides 50 per cent more protein than 
wheat, 60 per cent more than wheat flour, more than twice as 
much as rice; 100 per cent more than cornmeal, Besides its 
rich protein element, it is rich in minerals and abundant in 
vitamin B. Sixty-five per cent is carbohydrate. It retains, too, 
the roughage to lessen the need for laxatives. No other cereal 
grown is so well proportioned in food content. Sixteen per cent 
is protein—muscle building, tissue replacing protein that con- 
tributes a “factor of safety” against disease. It is rich in 


minerals (phosphorus, iron) and contains vitamin B, which 
stimulates the appetite and promotes growth. 
SANKA COFFEE 
Manufacturer —Sanka Coffee Corporation, Brooklyn and 


Los Angeles. 


Composition—A blend of superior South American coffee 
with Mocha and Java. It is all coffee; nothing is added. 

Process —The caffeine is removed under the supervision of 
the originator of the decaffeinating process. This process is 
guaranteed to remove 97 per cent or more of the caffeine origi- 
nally present in the bean (based on 1.1 per cent of caffeine by 
micro-Kjeldahl method). 

Uses—Is free from caffeine effect and may be used when 
other coffee has been forbidden. 


MILK PACKED COCONUT 
(FRANKLIN BAKER) 
Manufacturer.—Franklin Baker Company, Hoboken, N. J. 


Composition.—The shredded coconut is packed in cans without 
the addition of sugar. The can is filled with coconut milk and 
processed in steam kettles. 


FRANKLIN BAKER PREMIUM COCONUT 

Manufacturer —Franklin Baker Company, Hoboken, N. J. 

Composition—The shredded coconut is mixed with added 
sugar and 5 per cent glycerin passed through driers in which 
a larger percentage of moisture is removed than in the case of 
Southern Style Coconut. Glycerin is added in order that the 
coconut will remain soft with the small percentage of moisture 
necessary to maintain its keeping qualities. The coconut is 
wrapped in a specially prepared carton, 


Carbohydrate (original starch, sucrose and cellulose)... 13.0 


HELLMAN’S MAYONNAISE 
Manufacturer.—Richard Hellmann, Inc., Long Island City, 
| 
Composition—It is made from a blend of edible vegetable 
oils, vinegar, egg yolk, spices and condiments beaten to a stable 
emulsion. 


SAC-A-RIN BRAND OF CANNED 
VEGETABLES 
Manufacturer—Kings County Packing Company, Oakland, 
Calif. 

Brands.—Sac-a-Rin Brand California Tomatoes; Sac-a-Rin 
Brand California Asparagus; Sac-a-Rin’ Brand 
Spinach. 


California 


Process —Vegetables packed without added salt or sugar for 
dietetic purposes. 

Uses.—For use when intake of carbohydrates—particularly 
sugar—is to be restricted. 


ON PHARMACY AND 


CHEMISTRY 


SOUTHERN STYLE COCONUT 
(FRANKLIN BAKER) 
Manufacturer.—Franklin Baker Company, Hoboken, N. J. 

Composition.— 


Carbohydrate (original starch, sucrose and cellulose)... 12.0 
Added sugar (sucrose). ead on 30.0 

rocess—Coconut meat is passed through an automatic 


shredding machine, after which the added sugar is mixed with 
the coconut meat, the resultant product being passed through 
driers, which extract the excess moisture. The coconut is 
packed in cans; the air is drawn from the cans and replaced 
with carbon dioxide gas. The cans are then sealed and 
processed in steam kettles. 


ASSOCIATION OF HAWAIIAN 
PINEAPPLE CANNERS 


Uses —The analysis given below was made on a composite 
sample of both fruit and syrup made by comminuting and mixing 
the contents of six cans of “Fancy” sliced pineapple taken at 
random from the 1925 pack of six different canneries. 


Reducing sugars........ 12.31 
Fruit acids, calculated as citric acid.............. 0.6 


Minor variations from these figures might be expected with 
other samples of the “fancy” grade, and a little less sugar 
would be found in the “Standard” quality. On the basis of the 
analysis given, we get a value of 88 calories per hundred grams 
ot canned pineapple. With the usual system of plus signs to 
designate vitamin content, pineapple, both fresh and canned, 
would rank as follows: 

. A B Cc 
+4 ++ +++ 

There are better sources of a single vitamin, but as an all 
around source of vitamins the pineapple takes unusually high 
rank. 

One is justified in the belief that canned pineapple is an 
article of diet of substantial food value. 


Vitamin 


INSTANT POSTUM (VACUUM 
CEREAL BEVERAGE) 
Manufacturer.—Postum Company, Ine., Battle Creek, Mich. 
Composition—A_ beverage made only of whole wheat and 
bran roasted with a small portion of sugar-cane molasses, Con- 

tains no trace of caffeine. 


POSTUM CEREAL 
Manufacturer —Postum Company, Inc., Battle Creek, Mich. 
Composition —Made only of whole wheat and bran roasted 

with a small portion of sugar-cane molasses. Contains no trace 
of caffeine. 

MINUTE TAPIOCA 
Manufacturer—Minute Tapioca Company, Inc., Orange, Mass. 
Composition —Minute Tapioca is made from high grade 

tapioca flour. 


Process.—Tapioca flour is bolted, mixed with steam 
and dried. ‘This Minute 
Tapioca gives a product that can be prepared in a fraction of 


vater, 


cooked, eranulated precooking ot 


the time required for the cooking of pearl tapioca. 
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OUR DAILY BREAD 


During the last two decades there has been a run- 
ning debate in this country and abroad with respect 
to the nutritive merits of bread made from so-called 
whole-wheat flour and of bread prepared from milled 
wheat in the form commonly known as white flour. 
Certain significant features of the controversy deserve 
emphasis at the outset. “White bread” has established 
itself as a staple constituent of the American dietary. 
Despite persistent propaganda against the familiar daily 
loaf, its popularity cannot truthfully be said to have 
waned except so far as there has been a general decrease 
in the consumption of all cereal breads as a character- 
istic incident of our growing national prosperity. 
Cereals represent the cheapest sources of energy for 
man. In times of stress they are depended on to 
furnish most of his calories. But when great economies 
are no longer necessary there is a uniyersal tendency to 
include more foods from other and more expensive 
sources—meats, poultry, fish, milk, vegetables and 
fruits—in the human dietary. Furthermore, the 
nutritive quality of much of the white bread has 
gradually undergone improvement through the incor- 
poration of larger quantities of milk in the loaf. “Milk 
bread” its compara- 
tive superiority over the older type has been demon- 
strated by actual experiment. 


seems to be gaining in popularity ; 


Milling processes have 
been adapted to the production of the “refined” flours 
which have superior keeping properties, so that the 
welfare of a large industry is involved in proposed 
innovations. 

The advocates of the use of “whole wheat” correctly 
refer to the chemical advantages of this food product. 
It contains more of the bran with its constituent pro- 
teins and salts, together 
vitamins B and G, 


with a slight increment of 
Cereals are not to be looked on as 
the dominant source of vitamins in any event, so that 
the comparison of wheat in different degrees of milling 
extraction seems somewhat gratuitous. The branny 
ccats are admittedly resistant to digestion; witness the 
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use of bran as a laxative. One may well argue, there- 
fore, that any inherent chemical advantages in the 
richer content of protein in whole wheat are offset in 
some degree at least by its poorer utilization. The 
choice may therefore well be left to individual prefer- 
ences and tastes. 

These arguments are familiar to every student of 
nutrition and to most physicians. They would scarcely 
deserve reiteration here except for the insidiousness of 
some of the propaganda on the subject. White bread 
is sometimes referred to by the protagonists of whole 
wheat products as a deadly menace to mankind—as 
though men were accustomed to “live by bread alone.” 
It has been linked with cancer by the most unscrupulous 
of the promoters. What food has not been charged 
with complicity in the genesis of -this dreaded malady ? 
White bread has been charged with responsibility for 
other ills to which flesh is heir. The opponents are 
sometimes swayed by a frenzy of belief; often they 
are merely profiteers in a cult; sometimes they are 
well reasoning advocates of whole cereal. Yet even 
during the stress of war-time needs the U. S. Food 
Administration, under unselfish guidance, declined to 
foist the use of whole wheat on a patriotic American 
public. 

It is interesting at this juncture to record the sane 
conclusions of recent independent investigators of the 
problem in Great Britain: 

In advocating whole-meal bread for general use, whether in 
times of need or in times of plenty, it should be remembered 
that not only men but also women and children are concerned, 
and that all the experiments on which the arguments are based 
have been carried out on animals or adult males. Children 
are very intolerant of high cellulose diets, and, for some, 
brown bread is far too irritating, even if given with the idea 
of relieving constipation. Appetite is such an important factor 
in all digestive considerations that no one who dislikes a food 
of unproved value should be forced to eat it if it can be 
avoided. In time of peace, of course, the grown-up population, 
if they have the choice, will never eat whole-meal bread unless 
they like it, no matter how specious the advertisement, but they 
may force their children to eat it in the belief that they are 
doing them good. One should, therefore, be cautious in advis- 
ing whole-meal bread generally, and wait until careful unbiased 
experiments have been done on a sufficient number of men, 
women and children. Thus only can accurate conclusions 
be drawn. 

The subject has been approached fda a somewhat 
different angle by Abelin *? of Bern, who points out that, 
paradoxic as it may sound, the bread problem really is 
apart from bread and cannot be solved by means of 
bread. If we wished to avert all the dietary short- 
comings of bread and produce an ideal loaf—one in 
which the proteins are nutritively ideal, the mineral 
ingredients are adequate and the vitamin content is 
satisfactory—the product would no longer be recog- 
nized as bread. It would probably be a dietary inno- 
vation that few persons would be willing to accept in 
their daily food. There are no perfect single foods. 


1. McCance, R. A., and Lawrence, R. D.: The Carbohydrate Content 
of Foods, Medical Research Council, Special Report Series 135, London, 
1929, p. 58. 

2. Abelin, I.: 


Zur Brotfrage, Biochem. Ztschr. 215: 162, 1929. 
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One food product makes up for the deficiencies of 
another. The secret of perfect nutrition and the lessons 
of the science of physiology are expressed in the dictum 
of a proper choice of more than one food. Bread of 
any sort needs to be supplemented suitably in the 
modern diet. 


INTERNATIONALIZING THE 
CONS‘ ITUTION 

The supervision and control of narcotic drugs 
within any of our states is generally assumed to be a 
function of that state. The federal government may 
tax drugs, regulate their transmission in the mails, and 
control their movements in interstate and foreign com- 
merce. Beyond that, it has been conceded from the 
first, the federal government cannot go. The govern- 
mental status of narcotic drugs today is analogous to 
the status of alcohol and alcoholic liquor before the 
adoption of the Eighteenth Amendment. A constitu- 
tional aniendment was necessary before the federal 
government could assume control of alcohol and 
alcoholic liquors. Now Representative Stephen G. 
Porter of Pennsylvania has introduced the Porter Sup- 
plemental Narcotic Control Bill (H. R. 9054) and 
implies that the federal government, by the simple 
expedient of making a treaty, can oust the jurisdiction 
of the individual states. If the Porter constitutional 
hypothesis is adopted in its application to narcotic drugs, 
the method may be expanded to include every field of 
our national life. 

The International Convention for the Suppression of 
the Abuse of Opium and other Drugs. was signed at The 
Hague, Jan. 23, 1912, and to it the United States was 
a party. The contracting powers bound themselves to 
make laws to confine opium and coca leaves and their 
salts, derivatives and compounds to medicinal and other 
legitimate uses, unless such laws were already in force. 
The Porter Supplemental Narcotic Control Bill seeks 
to explain and to justify itself by arguing that its pur- 
pose is to carry this convention into effect. It then 
proposes to prohibit every one from using narcotic 
drugs professionally and from dealing in them com- 
mercially unless a federal bureau chief has authorized 
him to do so. Except that the bureau chief cannot law- 
fully license narcotic addicts or persons convicted of 
violating narcotic laws, he may determine by regulations 
whom he will and whom he will not license, and under 
what conditions. If this bill is enacted and if it is 
constitutional, every state law in conflict with it will 
automatically become void to the extent of the conflict. 
Medical practice acts, pharmacy acts and poison acts of 
the states, so far as they relate to narcotic drugs, will 
give way to the federal mandate. 

Heretofore it has seidom been assumed that the federal 
government, by entering into a treaty with a foreign 
power to enact legislation supposedly of mutual benetit, 
can acquire authority to make laws in derogation of 
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rights belonging to the states and to the people under 
the federal constitution. Certainly the obligation to 
enact laws of the kind now proposed was never read 
into the opium convention of 1912 by those who repre- 
sented the United States at the opium conference at The 
Hague, out of which the convention grew. When Dr. 
Hamilton Wright, one of the United States delegates 
to the opium conference, attempted, under the direction 
of the state department, to draft the legislation neces- 
sary to carry the opium convention into effect, it was 
frankly recognized that the fedéral government could 
control narcotic drugs in intrastate commerce only to the 
extent of the federal taxing power. Because of the 
recognition of that fact the Harrison Narcotic Act was 
drafted as a tax measure. Because it is a tax measure, 
the Supreme Court of the United States has held it 
to be constitutional. 

The proponents of the pending Porter Narcotic Con- 
trol Bill would seem to excuse it by urging that such 
abuses of the treatv-making power are not likely to 
be frequent. But such an abuse should not occur at 
all. The time to prevent unconstitutional federal 
encroachment on the right of the states and of the peo- 
ple is when such encroachment first threatens, not after 
it has been established. The present problem concerns 
not only physicians, dentists, veterinarians, pharmacists 
and the sick and injured in need of narcotics, but every 
one who believes in maintaining the freedom of the peo- 
ple and of the states from unwarranted federal inter- 
ference. Under our present svstem of government by 
the individual states as well as by the federal govern- 
ment, we have grown to our present position among the 
nations of the world. Let those who would jeopardize 
our freedom of thought and of action consider more 
carefully the past and the future. There are principles 
more important than the furthering of pet legislation. 


ALCOHOL AND LIQUOR FOR OFFICE 
AND HOSPITAL USE 

The Eighteenth Amendment prohibits the use of 
intoxicating liquor for beverage purposes. Congress, 
however, can restrict the medical and surgical uses of 
liquor to accomplish the purposes of the amendment. 
Such restrictions are established more or less broadly 
in the National Prohibition Act and certain officers of 
the Treasury Department are authorized to make the 
necessary regulations for carrying the act into effect. 
Authority to make regulations, subject to the approval 
of the Secretary of the Treasury, was first given to 
Later it was 
Now 


a bill! called the Williamson bill, which has passed the 


the Commissioner of Internal Revenue. 


transferred to the Commissioner of Prohibition. 


Hlouse of Representatives and is pending in the Senate, 
proposes to transfer the authority to make regulations 
to the Attorney General, joitivy with the Secretary of 
the ‘Treasury or independently of him, 


1. R. 8574. 
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The Williamson bill, if enacted in its present form, 
takes effect on the first day of the second month after 
its approval. The regulations in force previously to 
that date will be void after that date unless they have 
been reissued under the new act. In view of the time 
limit and in anticipation of the enactment of the bill, 
a government committee is now outlining the regula- 
tions that the Attorney General and the Secretary of 
the Treasury will issue. Thus it has become necessary 
to determine the legal basis of the right, heretofore 
conceded to physicians and hospitals, of obtaining and 
using alcohol and alcoholic liquor for medical, surgical 
and laboratory purposes. If that right has a legal basis, 
it must be determined just what the proper limits of 
that right are. 

The limits fixed by Congress in the National Pro- 
hibition .\ct as amended, on prescribing alcohol and 
liquor for medical and surgical use, are: 

No one but a physician holding a permit to prescribe liquor 
may issue any prescription for liquor. No physician shall 
prescribe liquor unless after careful physical examination of 
the person for whose use such prescription is sought, or if 
such examination is found impracticable, then on the best 
information obtainable, he in good faith believes that the use 
of such liquor as a medicine by such person is necessary and 
will afford relief to him from some known ailment. No 
physician may prescribe more than one pint of spirituous liquor 
to be taken internally by the same person within any period 
of ten days, nor more than one-quarter of one gallon of 
vinous liquor, nor spirituous and vinous liquor that separately 
or together contain more than one-half pint of alcohol. No 
prescription shall be filled more than once. Every physician 
who issues a prescription shall keep a record showing the date 
of issue, the amount prescribed, to whom issued, the purpose of 
the ailment for which it is to be used and directions for its 
use, and the amount and frequency of the dose. 


Congress has not defined the right of physicians to 
administer liquor and to use alcohol for surgical and 
laboratory purposes. Physicians are included under the 
general prohibitions of the National Prohibition Act, 
as amended. These make it unlawful for any person to 
manufacture, sell, barter, transport, import, export, 
deliver, furnish or possess any intoxicating liquor, 
except as authorized by the act. The act then authorizes 
the issuing of permits to manufacture, sell, purchase, 
transport and prescribe liquor. Under this provision of 
the law physicians have been permitted heretofore to 
purchase their supplies of liquor for emergency use 
and of alcohol for surgical and laboratory use. The 
authority seems to be clearly within the scope of the 
law, which provides for issuing permits for various 
purposes. In the absence of any limits on such pur- 
poses, it may be assumed that alcohol and liquor may 
be purchased under proper permits for any lawful 
purpose. The administration of liquor for medicinal 
purposes and the surgical and laboratory use of alcohol 
are certainly lawful purposes. 

The Williamson bill does not propose any change of 
the limitations on the medical, surgical and laboratory 
uses of alcohol and alcoholic liquor that have been 
mentioned. The difficulty now confronting the com- 
mittee that is formulating regulations under the 
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amended National Prohibition Act is presumably, there- 
fore, the difficulty of determining how to regulate the 
purchase, possession and transportation of liquor by 
physicians for medical, surgical and laboratory pur- 
poses, so as to enable them to use it for all lawful 
professional purposes, and yet to prevent its diversion 
for beverage purposes. Although the restrictions laid 
down by Congress as outlined relate only to the quantity 
of liquor that may be supplied on prescriptions, they 
show the intent of Congress with respect to the medical 
and surgical use of alcohol and liquor. The Attorney 
General and the Secretary of the Treasury are bound 
to respect them in any regulations they may promulgate. 
The Attorney General and the Secretary of the 
Treasury, and the committee now at work, will no doubt 
inform themselves adequately concerning the effective- 
ness of existing regulations before they disturb them. 
If existing regulations permit the diversion of alcohol 
and liquor from medical, surgical and laboratory uses 
to beverage purposes, it will be necessary to determine 
how regulations may be framed that will prevent such 
diversion and at the same time provide the medical 
profession with the alcohol and liquor needed in the 
course of professional practice. The determination of 
these questions is the problem in which the medical 
profession as well as the committee is interested. On 
behalf of the profession, the American Medical Asso- 
ciation will endeavor to cooperate with the Attorney 
General and with the Secretary of the Treasury in 
arriving at proper conclusions. 


Current Comment 


THE EXCRETION OF SALICYLIC ACID 


The chemical reactions that occur in the organism 
with the evident effect, if not actually the purpose, of 
detoxifying certain harmful substances that find their 
way into the body are among the most remarkable of 
its protective devices. A striking illustration, familiar 
to every student of biochemistry, is afforded by the 
behavior of benzoic acid. The latter may be ingested 
in considerable amounts without serious consequences, 
so long as it becomes transformed into benzoyl glycine, 
or hippuric acid, an innocuous substance that is excreted 
with ease through the kidneys. Tolerance to benzoates 
depends on the capacity of the organism to supply 
adequate amounts of glycine (amino-acetic acid) either 
through protein disintegration or by synthesis de novo. 
Only when the ability to form hippuric acid is exceeded 
does the toxicity of benzoic acid begin to manifest itself. 
Other substances are disposed of through similar 
methods of “conjugation.” Thus, phenols may be 
eliminated as salts of phenylsulphuric acid or of 
glycuronic acid. It was long supposed that. salicylic 
acid yielded an analogous detoxification product, sali- 
cyluric acid, in metabolism, although the evidence has 
been debated. Obviously the process implies that 
salicyluric acid is sufficiently stable in the body to 
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permit it to be excreted as such. Recent experiments 
made by Hanzlik and Seidenfeld! indicate, however, 
that synthetic salicyluric acid actually introduced into 
the body experiences marked hydrolysis, reappearing as 
salicylic acid in the urine. The results obtained indicate 
that significant quantities of salicyluric acid cannot be 
expected in the body after administration of salicylates 
and therefore the alleged biochemical role of the com- 
pound is not sustained. This agrees with the negative 
results of chemical isolation and also with the vast 
majority of results on excretion which show that the 
salicylates are excreted mainly unchanged. 


TULAREMIA IN CATTLE AND SHEEP 


Tularemia is primarily a disease of wild rabbits; 
yet its zoological distribution indicates that it may 
affect other animals. Man _ receives the infection 
secondarily, the mode of transmission being from 
rodents to man, through the bite of an infected blood- 
sucking fly or tick or by contamination of open wounds 
or skin abrasions usually on the hands or conjunctiva. 
Generally the liver or spleen of the infected rodents 
is the tissue from which man is infected. Geiger and 
Meyer,’ in their epidemiologic investigation of tularemia 
in Nevada, suggested the possibility of transmission 
by the mosquito. Parker and Dade,* in reporting on 
heavy losses among sheep in eastern Montana and 
southern Idaho, state that, as far as southern Idaho is 
concerned, the pathologic conditions in sheep brought 
about by ticks have been due largely, if not entirely, to 
tularemia. ‘These authors reported laboratory tests on 
eight affected animals in one herd. Serums of both 
acutely ill and recently recovered sheep agglutinated 
tularemia antigen in high dilution; tularemia-infected 
tissues and ticks were recovered from both dead and 
acutely ill sheep, and Baclertum tularense was demon- 
strated in pure culture from sheep tissue and from 
infesting ticks. The evidence is apparently conclusive, 
and the condition known as tick paralysis, presumably 
produced by a toxin secreted by the salivary glands of 
engorged female ticks, as described by Hadwen,'* is 
dissimilar and must be differentiated. The two human 
cases from contact with sheep reported by Geiger and 
Meyer? are the first recorded from this source. 
Recently, Parker and Brooks,’ in commenting on a 
pathologic condition of two groups of cattle on a ranch 
near San Benito, Calif., stated that the symptoms were 
an apparent paralysis. Several of the animals died. 
The feeding range was tick infected, but local cattle 
on the same range were not affected. ‘Ticks and blood 
serum were secured from one animal. Dead ticks were 
injected into guinea-pigs, and subsequent cultures from 
their spleens were agglutinated by tularemia-immune 
human serums. Likewise, the blood serum of the steer 
ag agglutinated both Bacterium tularense and Brucella 


1. Hanzlik, P. J., and Seidenfeld, M. A.: The Actions of Synthetic 


Salicyluric Acid, Proc. Soc. Exper. Biol. & Med. 27: 274 (Jan.) 1930. 
2. Geiger, J. C., and Meyer, K. F.: Tularemia in Nevada, California 
& West. Med. B31: 38 (Tuty) 1929. 
3. Parker, R. R., and Dade, J.: Tularemia, J. Am. Vet. M. A. 


“Tick Par alysis” in Sheep = Jaen Following Bites 
of Dermacentor Venustus, Parasitology @: 283, 19 

5. Parker, R. R.; Brooks, C. S., and M: hag TL: 
Bacterium Tularense in Wood Tick Dermacentor 
fornia. Pub. Health Rep. #44: 1299 (May 31) 1929 
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abortus in dilutions not higher than 1:40. Another 
blood serum agglutinated both organisms in almost 
equally low dilutions. Perhaps these observations are 
best described as an indication of the wide dissemination 
of tularemia in animals and blood-sucking insects, 
especially ticks. Parker and Spencer ® have demon- 
strated that the tick Dermacentor andersoni is per- 
fectly capable of hereditary transmission of infection 
through its eggs to the next generation. Therefore 
this sect may be considered along with the wild rabbit 
as permanent reservoirs of infection, This 1s probably 
true as to Nevada. The observations of Parker and 
Brooks as to tularemia in cattle are interesting, but 
the connection of Bacterium tularense as a causative 
agent is not quite convincing. The agglutination test 
obtained is within the limits to be expected in the cross- 
agglutination of Brucella abortus and Bacterium 
fularense, and therefore of doubtful diagnostic sig- 
nificance. 
DEHYDRATION IN THE TREATMENT 
OF EPILEPSY 

Recently THe Journar? 

accumulating evidence, 


called attention to the 
both direct and indirect, that 
in epilepsy there exists a condition of hydration of the 
tissues greater than is found normally. Any discussion 
of the application of dehydration measures to the treat- 
ment of epilepsy must include reference to the exten- 
sive pioneer investigations of Temple Apparently 
he was first to point out the clinical value of limitation 
6f fluid intake in controlling epileptic seizures and, on 
the basis of these results together with existing observa- 
in neuropathology, biochemistry and physiology, 
he has developed a mechanical theory of epilepsy.® It 
is striking that the methods of treating this condition 
which have produced the best results tend to dehydrate 
the tissues of the organism. According to Fay, the 
beneticial effect of these procedures is reflected in a 
lowered pressure of the cerebrospinal fluid. This pres- 
sure is a resultant of the production of this fluid and its 
removal by certain cell groups of the subarachnoid ; 
either or both factors can result in an augmented 
volume which, in the nonextensible cerebrospinal space, 
produces an increased pressure, apparently closely asso- 
ciated with the typical seizures. While some of the 


details of the theory remain without experimental 
foundation, strict limitation of ingested fluids has 


The individual 
cells of the organism require a liquid surrounding 
medium of cireumseribed chemical composition to which 
they are very sensitive; the studies here discussed show 
also how, in certain localities, the volume of the fluid 
is of extreme importance for the maintenance of the 
physiologic state. 


proved to be an effective procedure. 


6. Parker, R. R., er, BR. R.: 
Tularemia by Wood Tick Dermacentor 
41: 1403 (July 9). 1920. 

7. The Treatment of 
(Nov. 16) 1929 

8. Fay, Temple: The Administration of Hypertonic Salt Solutions 
for the Relief of Intracranial Pressure, J. A. M. A. 80: 1445 (May 19) 
1923; Comparative Values of Magnesium Sulphate and Sodium Chloride 
for Relief of Intracranial Tension, ibid. 8%: 766 (March 8) 1924; The 
Control of Intracranial Pressure, ibid. Si: 1261 (April 25) 1925. 

9, Fay, Temple: Some Factors in “Mechanical Theory of 
Am. J. Psychiat. 8: 783 (March) 1929, 
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Association News 


ABSTRACT OF MINUTES OF MEETING OF’ 
BOARD OF TRUSTEES HELD 
IN CHICAGO, FEB. 20 
AND 21, 1930 


The Board of Trustees met in Chicago on Thursday and 
Friday, Feb. 20 and 21, 1930. 


COMMITTEE ON POISONOUS GASES CONTINUED 
A report from the Committee on Poisonous Gases, calling 
attention to the fact that the first of a series of papers on poison- 
ous gases, by Dr. Yandell Henderson, has appeared in THe 
JourNAL (January 30, p. 179), and that a second paper, by 
Dr. Carey P. McCord, will be published soon, was received, 
and the committee was continued. 


APPOINTMENT OF COMMITTEE ON MILITARY AFFAIRS 
AND NATIONAL DEFENSE OF THE AMERICAN 
MEDICAL ASSOCIATION 
Drs. Holman Taylor, Fort Worth, Texas (chairman); F. B. 
Lund, Boston; E. A. Meyerding, St. Paul; Frank K. Boland, 
Atlanta, Ga., and S. E. Lambert, Spokane, Wash., were elected 
to constitute the Committee on Military Affairs and National 

Defense of the American Medical Association. 


PROTEST AGAINST PORTER BILLS 


The Board authorized the filing of a protest against the 
Porter Bills, H. R. 9053, which proposes to reorganize the 
Federal Narcotic Service and to create in the Treasury Depart- 
ment a bureau of narcotics, and H. R. 9054, a proposed penal 
statute which will add materially to the burdens now placed by 
law on physicians, dentists, pharmacists and veterinary surgeons 
(see editorials, THe JOURNAL, February 8, p. 412, and 
February 22, p. 562). 


ELECTIONS 


Nominations to fill vacancies on the editorial boards of the 
special journals, on the Council on Pharmacy and Chemistry 
and on various committees were considered, and appointments 
were made as follows: 


Drs. C. G. Grulee, C. J. White, William Ophiils, W. W. 
Palmer, William Darrach and H. Douglas Singer were elected 
to succeed themselves on the editorial boards of the American 
Journal of Diseases of Children, Archives of Dermatology and 
Syphilology, Archives of Pathology, Archives of Internal 
Medicine, Archives of Surgery and Archives of Neurology and 
Psychiatry, respectively. 

The Board fixed the terms of service of the members of the 
editorial board of the Archives of Ophthalmology, which was 
formed last year, so that the term of one member will expire 
each year, in conformity with the action taken with respect to 
the other editorial boards. 


Drs. George H. Simmons, G. W. McCoy and Morris Fishbein 
were elected to succeed themselves, and Dr. E. M. Bailey to 
succeed Dr. F. G. Novy, who resigned after more than twenty 
years of service, on the Council on Pharmacy and Chemistry. 

A report from the Council on Pharmacy and Chemistry to 
the effect that it had enlarged the Committee on Foods by the 
addition of Dr. Julius H. Hess of Chicago and Dr. G. F. 
Powers of New Haven, Conn., was received and placed on file. 


Dr. M. H. Fischer was elected to succeed himself on the 
Committee on Scientific Research, and Drs. R. B. Osgood and 
John S. Coulter to succeed Dr. W. T. Bovie and Dr. F. B. 
Granger (deceased) on the Council on Physical Therapy. The 
Joard also appointed Dr. Richard B. Dillehunt as an additional 
member of that council. 

Dr. Orlando H. Petty was appointed to serve on the Joint 
Committee on Health Problems in Education. 

Surgeon Dana Robinson, in charge of the U. S. public health 
work in London, was appointed to represent the Association at 
the meeting of the Royal Institute of Public Health; Dr. F. I. 
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Proctor, at the International Trachoma Conference, and Dr. 
John M. Dodson, at the American Conference on Hospital 
Service. 
SHEPPARD-TOWNER BILL 
The Board voted to reaffirm the position of the Ameriean 
Medical Association as defined through its House of Delegates 
with respect to legislation of the type of the Sheppard-Towner 
Act providing federal subsidies to the individual states and 
territories; and to submit a statement to the proper committees 


of Congress presenting the views of the Association concerning 
pending legislation. 


APPROVAL AND DISAPPROVAL 
MEASURES NOW 


OF OTHER LEGISLATIVE 
UNDER CONSIDERATION 

The Board expressed its endorsement of the Jones (S. 3167) 
and Parker (H. R. 8807) bills, and its disapproval of H. R. 9801 
so far as it proposes to open the outpatient facilities of the 
Veterans’ Bureau to all veterans, regardless of the origin of 
their injuries or diseases, who are now entitled to free hospital 
service only, and to pay veterans for going to veterans’ hos- 
pitals ; and of H. R. 6996, a bill to create a commissioned medical 
corps in the Veterans’ Bureau. 


INVESTIGATION OF AMOUNT OF CERTAIN 
DRUGS REQUIRED 


It was voted to ask the Council on Pharmacy and Chemistry 
to endeavor to determine the quantity of crude opium and of 
coca leaves necessary actually to provide for all medical and 
other legitimate uses in the United States. 


MISCELLANEOUS 


Appropriations were made for the conduct of the work of 
the various departments, councils and bureaus, as well as for 
the committees on scientific and therapeutic research and for the 
Committee on Protection of Medical Research. 


Other miscellaneous business was transacted, including the 
consideration of the report of the Board of Trustees to be 
submitted to the House of Delegates. 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Health Talks 


The American Medical Association broadcasts daily at 
10 o'clock, Central Standard Time, over Station WBBM, with 
the exception of Tuesday, when the talk may be heard at 9: 30, 
and of Friday, when it may be heard at 9: 45, 


The program for the week of March 10-15 is as follows: 
March 10. Drug Addiction. 

March 11. Drug Addiction (continued). 

March 12, Sunning and Airing for Health. 

March 13. What Kind of Air Do You Put in Your Lungs? 
March 14. His Hair Turned White. 

March 15.—The Fag Flags Growth. 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily at 12:20 to 12:25 p. m. 

The program for the week is as follows: 

March 10. 
March 11. 
March 12. 
March 13. 
March 14, 
March 15. 


The Ungrateful Primrose. 
To Dye or Not to Dye. 
Suppose He Were Blind. 
Does Soap Kill Germs? 
The Diabetic Club. 

It's Only Skin Deep, but. 


THE DETROIT SESSION 
The Scientific Exhibit 

The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be in 
the hands of the director before March 20. Any who desire 
an application biank may obtain it by sending a_ request 
addressed to Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago. From appli- 
cations received to date, the exhibit at the Detroit Session 
promises to be the greatest in the history of the Association. 
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(Puysiciang WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESs GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
e 


Society News.—The Marshall County Medical Society was 
addressed, February 12, at Albertville, by Drs. Westley Earle 
Drennen and Cecil D. Gaston, Birmingham, on “The Goiter 
Problem” and ‘ ‘Importance of Rectal Examinations to the Gen- 
eral Practitioner,” respectively. The Calhoun County Medi- 
cal Society was addressed, February 11, by Dr. Clarence L. 
Salter, Talladega, on “Acute Intestinal ‘Obstruction from the 
Standpoint of the General Practitioner,” and Dr. Harold fF. 
Simon, Birmingham, “Some Unusual Gynecologic Conditions.” 


CALIFORNIA 


Yosemite Park Hospital Opens.—The W. B. Lewis Hos- 
pital, recently erected for the National Park Service at a cost 
of $50,000, was formally opened, February 20. It will be in 
charge of Dr. Hartley G. Dewey. It is situated on the north 
side of the valley and is named after W Lewis, who came 
to Yosemite as park superintendent in 1916, and served in that 
capacity for ten years. It is a frame construction with @ stone 
veneer below the first floor; it is divided into two units, the 
administrative and ward wings. In addition to the building, 
approximately $9,000 was spent on new equipment and supplies. 


GEORGIA 


Society News. — Dr. Eugene E. Murphey, Augusta, was 
elected president of the Georgia Public Health Association at 
its meeting, January 25, in Atlanta, and Dr. Victor H. Bassett, 
Savannah, secretary——The Fulton County Medical Society 
was addressed, March 6, by Dr. William Randolph Smith, 
Atlanta, on “Mechanics of Pott’s Fractures About the Ankle 
Joint.” A motion picture of “Medical Service with Combat 
Troops” was shown to the School for Medical Reserve Officers, 
Atlanta, March 5. 


ILLINOIS 


Society News.— The Peoria City Medical Society was 
addressed, February 4, by Dr. Vernon C. David, Chicago, on 
peritonitis and ileus. 

Chicago 


New Crippled Children’s Home.—Ground was broken, 
February 19, for two units of the Home of Destitute Crippled 
Children ‘at the University of Chicago. The buildings were 
made possible through the gifts of $300,000 each from Mrs. 
Gertrude Dunn Hicks and Mrs. Elizabeth McElwee. When 
completed, the two structures will take over the activities of 
the old home, which for years has been operated at 1053 May- 
pole Avenue. ey will adjoin the surgical section of the 
Billings Memorial Hospital and will be given over almost 
entirely to wards, the surgical and roentgen-ray services to be 
located in the Billings Hospital. Included in the features of 
the new buildings will be a playroom under glass, a large open 
air playing space on the roof and a room for the latest therapy 
equipment. One will be known as the Gertrude Dunn Hicks 
Memorial and the other as the Nancy Adele McElwee Memorial. 


Society News.—Drs. Percival Bailey and Roy P. Grinker 
gave a “Practical Demonstration of Anatomy, Pathology and 
Symptomatology of Brain Abscess of Otogenic Origin,” 
March 3, before the Chicago Laryngological Society. A joint 
meeting ‘of the Sigma Xi Fraternity and the Chicago Medical 
Society was addressed, February 26, by Dayton C. Miller, 
D.Se., professor of physics, Case School of Applied Science, 
Cleveland, on “The Michelson-Morley- Miller Ether-Driit 
Experiments and the Theory of Relativity..——The Chicago 
Society Medicine and Surgery was addressed, 


March 5 r F. M. Vilcox, chairman, industrial commission, 
state of We isconsin, on “Methods of Determining Industrial 
Disability,” and by Dr. Frazier N. Cloyd, Danville, IL, on 


“Fractures Near to and Involving Joints.” Among others, 
Dr. Roy D. McClure, Detroit, addressed the Chicago Surgical 
Society, March 7, on “Study of Complications of Cholecystec- 
tomy.” Chicago Pathological Soc ‘ety will be addressed, 
March 10, on “Cavernous Hemangioma in ‘Nodular Goiter” by 
Drs, George M. Curtis and P. Arthur Delaney and on “Lipoid 
Nephrosis” by Dr. Philip F. Shapiro.——-Dr. Harlow Brooks, 


New York, will address "an Chicago Medical Society, March 
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19, on “Paroxysm il Tachyveardia.”——-Dr. Nathan S. Davis III 
will talk on “Economic Problems of the Physician,” March 9, 
at the Chicago Academy of Sciences, Lincoln Park at Center 
Street. The second midyear clinic of the American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal Sur- 


oa will be held, March 10, with headquarters in the Stevens 
otel. 


KENTUCKY 


Bills Introduced.—S. 267 and H. 447 propose to repeal the 
law providing that there be maintained in each of the state 
hospitals for the insane a training school for psychiatric nurs- 
ing. S. 300 proposes to establish in each of the state hospitals 
for the insane a training school for psychiatric nursing for 
attendants. $. 310 and H. 409 propose to expand the power 
vested in the boards of tuberculosis hospitals in counties with 
cities of the first class by authorizing the eo of dona- 
tions to be used for hospital purposes. H. 511 proposes to 
provide for the issuance of licenses to practice medicine (1) 
to any person who has had ten years’ continuous general prac- 
tice, two years of which were under the supervision of a reg- 
ular licensed and pri wcticing physician, or (2) to any person 
who has had two years’ credit in a recognized school of medi- 
cine, and who has actually attended such school for two years, 
and two years’ practice under the supervision and direction of 
a regularly licensed and practicing physician. H. 587 proposes 
to authorize the state board of health to grant permits to 
medical students to engage in the practice of medicine in rural 
communities and to engage in intern work in community hos- 
pitals before such medical students may have graduated from 
medical schools. H. 603 proposes to amend the law regulating 
the practice of optometry by providing for the revocation of 
the license of any optometrist who practices as an itinerant 


pedler. 
MAINE 


Society News.—Clarence C. Little, Sc.D., addressed a clini- 
cal meeting at the Maine Eye and Ear Infirmary, Portland, 
recentiy, on cancer, illustrated. Dr. George Blumer, New 
Haven, Conn., addressed the Penobscot County Medical Society, 
January 21, on “Coronary Occlusions.” The new wing ot 
the Maine General Hospital, Portland, is expected to be ready 
for occupancy by June. 


MARYLAND 


Personal.—A testimonial dinner was tendered to Dr. Alexius 
MeGiannan, chief of the surgical staff of Mercy Hospital, Bal- 
timore, by the staff of the hospital, February 6. Dr. McGlannan 
is a former president of the Medical and Chirurgical Faculty 
of Maryland. 

Society News.—The Baltimore Obstetrical and Gynecologi- 
cal Society was addressed, February 14, among others, by 
Drs. Meyer R. Robinson, New York, and J. E. Moore on 
“Primary and Secondary Ovarian Cancer: A Histogenic Mor- 
phologic and Clinical Study,” and “Syphilis and the Wasser- 
mann Reaction in Private Practice of Obstetrics,” respectively. 

Dr. Avery Gives Thayer Lectures.— Dr. Oswald 1. 
Avery of the Rockefeller Institute tor Medical Research, New 
York, delivered the William Sydney Thayer and Susan Read 
Thayer Lectureship in Clinical Medicine, at the School of 
Hygiene and Public Health, on “Immunologically Specifie Car- 
bohydrates”; the subject, March 6, was “Biologic Significance 
of Specific Carbohydrates in Infection and Immunity,” and 
March 7, “Chemo-Immunologic Properties of Specific Carbo- 
hydrates.” 

Professor of Obstetrics and Gynecology Appointed.— 
Dr. Henricus J. Stander, associate professor ot obstetrics, 
Johns Hopkins University School of Medicine, Baltimore, has 
been appointed professor of obstetrics and gynecology in Cor- 
nell University and head of these departments in the New York 
Hospital, effective in September, 1931. Dr. Stander will remain 
at Johns Hopkins until that time and will act as adviser in 
obstetrics and gynecology to the New York Hospital in the 
development of its woman's clinic as part of the plant of the 
New York Hospital-Cornell Medical College Association, 


MASSACHUSETTS 


Psychiatric Course for Law Students.— Dr. Winfred 
Overholser, director, state department of mental diseases, is 
giving a short elective course in psychiatry at the Boston Uni- 
versity Law Sthool; the tentative dates are March 4, 6, 11, 13 
and 18. ‘The course deals with the “psychiatric approach,” 
with the familiar types of mental disease and detect, and their 
hearings on such matters as criminal responsibility, testamentary 
capagty, fitness to act as a witness and the significance ot 
these conditions in damage suits. 
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Personal.—Dr. David L. Edsall, dean of the medical school, 
faculty of medicine and dentistry and of the school of public 
health of Harvard University, has been granted a leave of 
absence for travel and research abroad. Dr. Cecil K. Drinker 
has been appointed acting dean of the school of public health, 


and Dr. William Worth Hale, acting dean of the medical 
school.——A testimonial dinner was given, February 13, for 
Dr. John F. O' Brien, for many years a physician in Charles- 


town, im recognition of his appointment as assistant super- 
intendent of the Boston City Hospital in charge of the 
tuberculosis department at Mattapan. Dr. Walter B. Cannon 
is in Paris as exchange professor at the medical school, where 
he is giving a series of lectures on “Influence of Emotions on 
the Body.” He is also giving a series of lectures at the Sor- 
bonne on “Homeostasis.” 


Society News.—The Massachusetts Institute of Technology, 
Cambridge, announces special courses in public health, July 
August 1. This will include courses in biology and oublic 
health, health education methods, bacteriology and public health 
laboratory methods and a public health institute for health 
officers and other health workers. Prof. Selig Hecht of 
Columbia University will lecture on the nature of the visual 
process at Harvard University Medical School, under the 
auspices of the Howe Laboratory of Ophthalmology. Professor 
Hecht will speak, March 11 and 13, on “Visual Acuity” and 
“Color Vision,” respectively. A course in mental hygiene 
was begun by Dr. Henry B. Elkind, February 24, for execu- 
tives and personnel workers in business and industry; it is 
under the auspices of the division of university extension, coop- 
erating, among others, with the Massachusetts Society for 
Mental Hygiene. The New England section of the American 
Academy of Physiotherapy and the New England Association 
for Physical Therapeutics met, January 20 and 21, respectively, 
and yoted to dissolve for the purpose of forming a new organ- 
ization to be known as the New England Physical Therapy 
Society. At a meeting, January 29, Dr. De Witt G. Wilcox 
was elected president, and Dr. Arthur H. Ring, secretary.—— 
Lafayette B. Mendel, Ph.D., Sterling professor of physiologic 
chemistry, Yale University, New Haven, Conn., delivered the 
Cutter lecture on preventive medicine at Harvard University 
Medical School, Boston, February 28, on “Nutrition and 
Growth.” A joint meeting of the Greater Boston Medical 
Society and the Beth Israel Hospital was held, March 4; the 
speakers were Drs. Arthur Berk on “Present Status of the 
Hinton Test’; Jacob I. Kasanin, “Study of Social Factors in 
Mental Diseases’; Aaron H. Braverman, “Use of Stramonium 
in’ Parkinsonism”; William Dameshek, -“‘Blood Findings in 
General: Paresis”; Abraham Myerson, “Biochemistry of Brain 
Activity by Internal Jugular Method,’ and Harry C. Solomon, 
“Effect of Inhalation of Carbon Dioxide in Certain Neuro- 
psychiatric States.” The New England Physical Therapy 
Society will hold its third convention, April 16-18, at the 
Hotel Copley Plaza, Boston. The New England branch of 
the American Urological Association was addressed, February 
25, in Boston by Dr. Clyde W. Collings, New York, on 
“Fibrous Obstruction of Vesical Outlet”; illustrated; he pre- 
sented a motion picture on “Electric Excision of ’Prostatic 
sar,’ and displayed a new cysto-urethroscope. 


MICHIGAN 


Dr. Orr to Give Second Orthopedic Lecture.—Dr. H. 
Winnett Orr, Lincoln, Neb., will deliver the second Detroit 
Orthopedic Lecture at the meeting hall of the Wayne County 
Medical Society, Detroit, March 25, on “A New Era in Treat- 
ment of Osteomyelitis and Other Infections: 1. The Period 

efore Lister; 2. The Antiseptic Period; 3. The New Era.” 


Society News.— The Jonia-Montcalm County Medical 
Society .was addressed, February 11, by Dr. Frederick C. 
Warnshuis, Grand Rapids, on “Acute Lesions of the Abdomen,” 
and Judge Webster of the probate court of Ionia County, on 

“The Probate Court and the Physician.’ The Detroit Roent- 
gen Ray Society was addressed, February 6, by Dr. Harry M. 
Weber, Rochester, Minn., on “Roentgen Manifestations of 
Nonmalignant Diseases of the Colon.”——Richard E. Scam- 
mon, Ph.D., Minneapolis, addressed the Detroit Pediatric 
Society, February 19, on “Types of Human Development with 
Special Reference to the Ductless Glands.” The Oakland 
County Medical Society and the Pontiac City Hospital staff 
met jointly, February 20, and were addressed by Drs. George 
A. Sherman and Robert H. Baker, “Multiple Neurofibroma- 
tosis’; Dr. Edward V. Howlett, “Traumatic Paralysis” : 
Ir. Harold A. St. John, “Toxemias of Pregnancy,’ and 
Dr. Leon F. Cobb, “Prostatic Hypertrophy.” The medical 
section of the Wayne County Medical Society will be addressed, 
March 11, by Drs. Harold C. Mack and William H. Gordon, 
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Detroit, on “The Zondek- Aschheim Test for Pregnancy” and 
“Granulocytic Angina,” respectively. —— Dr. Angus McLean, 
Detroit, addressed the Los Angeles County Medical Society, 
February 20, on “Medical Economics.” Dr. John Alexander, 
Ann Arbor, addressed the Kalamazoo Academy of Medicine, 
February 18, on “Chest Surgery.” 


MINNESOTA 


Society News.—Dr. Frederick H. K. Schaaf, Minneapolis, 
addressed the Mc Leod County Medical Society at Hutchinson, 
January 27, on “Lesions of the Heart.” Dr. John L. Porter, 
Evanston, Ill, delivered the annual Mayo Foundation lecture 
in orthopedic surgery at the Mayo Clinic, Rochester, March ¢ 


Professor of Surgery Assumes Duties.—Dr. Owen H, 
Wangensteen succeeded Dr. Arthur C. Strachauer as professor 
and head of the department of surgery, University of Minne- 
sota Medical School, Minneapolis, January Dr. Strachauer 
will be director of the Memorial Cancer Institute of the uni- 
versity. Dr. Wangensteen has been studying in the medical 
school, at the Mayo Clinic, and in Europe. 


University Hospital Fellowships Increase.—The num- 
ber of surgical fellowships in the University of Minnesota 
Medical School has increased from one to five; of these, three 
are for surgical residents in the ee pod Hospital and two 
are in the laboratory service. ll of these men are changed 
from one division to another aed in the course of their train- 
ing spend one year at the Mayo Clinic, Rochester. The 
increase is said to have been brought about by the construc- 
tion of the Memorial Cancer Institute and the further enlarge- 
ment of the facilities of the University of Minnesota Medical 
School as a result of the erection of the eye, ear, nose and 
throat pavilion and the Eustis Hospital for orthopedic and 
pediatric cases. 


Illegal Practitioners Placed on Probation.— Marie Peder- 
sen, Granite Falls, pleaded guilty, recently, to practicing heal- 
ing without a basic science certificate. Mrs. Pedersen has been 
at Granite Falls intermittently for the past four years, and has 
maintained an office in her living quarters on the east side of the 
river in Chippewa County. After several complaints had been 
made to the state board of medical examiners, she was arrested. 
She was sentenced to serve ninety days in the Chippewa County 
jail, but was placed on probation on condition that she refrain 
from practicing healing in Minnesota. The defendant's home 
is at Brandt, S. D. Mrs. Kathryn Albers went on trial, 
February 10, on a charge of practicing healing without a basic 
science certificate. The testimony disclosed that Mrs. ~+Albers 
was using electrical appliances in giving treatments. Her 
defense was that she was exempted from the basic science law 
because she gave “mental and spiritual treatments.” The jury 
returned a verdict of guilty; she was sentenced to six obs 
in the workhouse but placed on probation for one year after 
having been given thirty days in which to sell her equipment. 


MISSISSIPPI 


Bills Introduced.—H. 303 proposes to require all persons, 
firms or associations engaged in the manufacture, compounding 
or preparation of any drugs or medicines to secure permits to 
do so, but physicians, pharmacists and dentists are specifically 
exempted from the provisions of the bill. 


MISSOURI 


Personal.—Dr. Walter H. Maddux, Kansas City, has been 
appointed pediatrician in charge of the children’s clinic of 
Provident Hospital, Chicago, and has been awarded a fellow- 
ship by the Julius Rosenwald Fund which will enable him to 
pursue graduate study at the University of Chicago. —— 
Dr. George W. Becker, St. Louis, was appointed chief surgeon 
of the police department, February 14. Dr. Becker succeeds 
Dr. Louis T. Pim, who will remain as one of three assistant 
surgeons. 

Society News.—Dr. Oliver B. Zeinert was made president 
of the newly formed Medical Association of Missouri Pacific 
Lines, January 30, in St. Louis, with a membership of 400 
surgeons. Addresses were presented by Drs. Emmett P. North 
on “Eye Injuries and Their Relationship to the Local Sur- 
geon’; Jabez N. Jackson, Kansas City, “Use of Moist Heat 
in Traumatisms”’; Hillel Unterberg, “Skull Frac- 
tures”; James Q. Graves, Monroe, La., “Shock”; Paul F. 
Stookey, Kansas C ity, “Use of Birkhaug’s Aatinnate in Treat- 
ment of Erysipelas,” and Irving H. Boemer, St. Louis, “Use 
of Sodium Amytal Intravenously as an Anesthetic Agent.” 
A joint meeting of the Jackson County Medical and the Kansas 
City Southwest Clinical societies will be addressed March 11, 
by Dr. Carl A. Hedblom, Chicago, on “Surgical Treatment of 
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Pulmonary Tuberculosis,” and by Dr. Martin B. Tinker, Ithaca, 

, on “Prevention and Treatment of Goiter.’ '— According 
to the Bulletin of the Jackson County Medical Society, an all- 
star cast of physicians and their wives presented a modern 
play based on the correct method of not handling children, 
March 3; “She’s a Delicate Child or Where the Worm Dieth 
Not” was the title. Among the characters were “Dementia 
Praecox,” “Anesthesia,” “Bz Coli,” “S. Frumenti,” “Pneumonia 
Pimples” and “L umbago.” Dr. Logan Clendening, Kansas 
City, addressed the St. Louis Medical Society, February 25, on 


“Physical Diagnosis.” 
NEBRASKA 


Dr. Poynter Appointed Dean of Medical School. — 
Dr. Charles W. M. Poynter, who has been acting dean of the 
University of Nebraska College of Medicine, Omaha, since 
Sept. 1, 1929, was made dean of the college and superintendent 
of the medical college hospital, February 8 He joined the 
university faculty in 1905 as professor of anatomy. 


NEW HAMPSHIRE 


Dr. Stone Honored.—Dr. Melvin Tichnor Stone recently 
celebrated his fiftieth anniversary in the practice of medicine 
in Troy. The city made a day of Dr. Stone's jubilee. In the 
aiternoon, the children of the schools filled the town hall in 
his honor, and in the evening the adults put on a drama, “The 
Lady to Call,” and presented the guest of honor with $500 in 
gold. Dr. Stone has served on the school committee and for 
more than forty years has been the town clerk. 


NEW YORK 


Ultraviolet Solarium Installed at Cornell.—Dr. Dean F. 
Smiley, medical adviser at Cornell University, has announced 
the installation of an ultraviolet ray solarium; it is said to be 
the first established in an American university. The solarium 
marks the beginning of a comprehensive effort to make avail- 
able, artificially, the beneficial effects of the sun’s rays to 
students at the university. 


Society News.—At the third biennial conference on medical 
missions, Clifton Springs, February 20-23, papers were read 
by Drs. Floyd R. Wright on “Prophylactic Measures in Poten- 
tial Diabetics”; Charles W. Webb, Jr., “Goiter”; William G. 
Lennox, Newton, Mass.; “Health Studies of Missionary 
Boards,” and Edward M. Dodd, New York, “Postgraduate 
Studies for Doctors on Furlough.” 


Bills Introduced.—S. 893 and H. 1159 propose to amend 


the public health law in relation to the fees of registrars of 
vital statistics by providing that the registrar shall be paid 
50 cents for each birth certificate and death certificate regis- 
tered. S. 896 proposes to amend the law regulating the prac- 
tice of optometry by exempting from the provisions of that law 
the sale as merchandise, in established places of business, of 
spectacles fitted with plain spherical lenses. S. 912 proposes 
to amend the law regulating the practice of dentistry by pro- 
viding that the term of the board of dental examiners shall 
be three years. S. 913 proposes to amend the law regulating 
the practice of dentistry by repealing the provisions author- 
izing the licensing of master dental technicians. S. 962 pro- 
poses to amend the law regulating the practice of osteopathy 
by permitting osteopaths to use “in the treatment of disease, 
diagnostic, minor surgical, and therapeutic measures taught and 
practiced in all colleges of osteopathy heretofore or hereafter 
registered by the board of regents.” H. 1178 proposes to 
amend that portion of the education law authorizing the board 
of regents to indorse a rehabilitation certificate of the United 
States Veterans’ Bureau as a license to practice medicine by 
striking out “where the evidence presented is satisfying sufh- 
cient to warrant the indorsement of such certificate.” H. 1209 
proposes to amend the workmen's compensation act by desig- 
nating as compensable occupational diseases any and all dis- 
abling diseases and disabling illnesses contracted in any and all 
employments coming within the act. H. 1250 proposes to 
require the licensing of all hospitals of two or more beds. 
H. 1245 proposes to require the commissioner of health to report 
annually to the governor before the first day of March on vital 
statistics, and on sanitary conditions and prospects of the state. 
. 1322 proposes to amend the workmen’s compensation act by 
prov iding for reduced compensation for disability or death aris- 
ing out of employment at a time when the employee was suffer- 
ing from disease which accelerated or localized the injury. 
H. 1375 proposes to authorize the commissioner of health to 
regulate the type and leading of books, so far as he deems 
necessary to protect the public from injury to eyesight. 


MEDICAL 
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New York City 


Personal.—Drs. Alexius McGlannan, professor of surgery, 
University of Maryland School of Medicine, Baltimore, and 
Harvey B. Stone, associate in clinical surgery, Johns Hopkins 
University School of Medicine, Baltimore, were guests of honor 
at the annual dinner of the Baltimore Medical Club of New 
York, February 13. 

Social Research Schoo! Plans New Building.—The New 
School for Social Research plans to start construction soon on 
its new building on Twelfth Street between Fifth and Sixth 
avenues. The auditorium is on the ground floor and is egg- 
shaped which shape, besides preventing disturbances from sound, 
permits the best seating arrangement with the greatest unity 
of surface. The school is engaged in adult education. 

Resident Services in Physical Therapy.—The depart- 
ment of physical therapy in the Columbia-Presbyterian Medical 
Center announces a series of three month resident services in 
physical therapy for graduates in medicine, preferably for those 
with some training who wish to reside in the hospital and 
work on the inpatient and outpatient services. The cost of 
this course will be $100 a month, and room, board and laundry 
will be provided. Lectures are given to the medical students 
weekly and opportunity for any special line of clinical research 
is available. During the year 1929 the service at the medical 
center had 3,697 new admissions, with a total of 41,947 visits 
and 113,985 treatments. The outpatient department covers a 
floor space of almost 9,000 square feet. Applications for three 
month appointments, which will be vacant each three months 
beginning April 1, should be made by letter, giving full infor- 
mation as to training, experience in general and special medi- 
cine and experience in physical therapy. A personal history 
should also be given, telling the applicant's religion, age and 
other general points of information, as well as medical and 
premedical training. Applications should be forwarded to the 
director, Dr. Norman E. Titus, 622 West One Hundred and 
Sixty-Eighth Street, New York. 


Society News.—The South Brooklyn Medical Society was 
addressed, February 20, by Dr. Malcolm Goodridge, professor 
of clinical medicine, Cornell University Medical College, on 
“Hypertension, Its Complications and Treatment.’”” —— “The 
Doctor Looks at Journalism” was the subject of Dr. Linsly 
R. Williams before the Medical Society of the County of New 
York, February 24, and “The Journalist Looks at Medicine” 
that of Mr. Bruce Blivin, managing editor of the New Republic. 
Among others, Dr. George M. MacKee addressed the 
Yorkville Medical Society of the City of New York, February 
17, on “Clinical Aspects of Syphilis,” illustrated ——Dr. Arthur 
H. Ruggles, Providence, R. 1., addressed the New York Acad- 
emy of Medicine, February 21, on “Psychiatry’s Part in Pre- 
ventive Medicine.” The Greater New York Public Health 
Officers’ Association was organized, February 10, with 
Dr. Arthur I. Blau as president, and Dr. Abraham Jablons, 
secretary. It comprises the medical, dental and veterinary 
officers of the department of health——tThe first annual report 
of the Herbert [L. Celler Fellowship Foundation notes that 
twenty-one special grants were made and one fellowship was 
awarded during the past year. The fellowship for 1930-1931 
for medical research is at present available. Applizations, 
including a statement on the proposed research, should be sent 

to Dr. Benjamin Eliasoph, 941 Park Avenue. 


OREGON 


Personal.—Dr. George Horsfall, a recent graduate of the 
University of Oregon Medical School, won the annual Golden 
ate swim, making the 2 mile distance in 46 minutes and 34 
seconds, and breaking the coast record established in 1926 by 
Walter Bent. He defeated his nearest opponent by nearly 100 


yards, 
PENNSYLVANIA 
Philadelphia 

Personal.—Dr. Leon F. Luburg, veteran police surgeon, was 
made an honorary deputy fire chief, February 18, by the fire 
bureau, after twenty-five years’ service with the department of 
public safety. Dr. Andrew A. Cairns, director, 
of public health of Philadelphia, celebrated, February 13, 
thirty-first anniversary of service in the department of oublic 
health. 

Society News.—Dr. Willis S. Lemon, Rochester, Minn., 
will address the Philadelphia County Medical Society, March 
12, on mediastinal tumors (clinical manifestations and roentgen- 
ray characteristics), with a short discussion of the pathologic 
conditions found at biopsy and necropsy; Dr. Stuart W. Har- 
rington, Rochester, Minn., will discugs the indications for 
surgical intervention. 
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Dr. Bond Appointed Professor of Psychiatry.—Dr. Earl 
1). Bond has been appointed professor of psychiatry in_ the 
University of Pennsylvania School of Medicine, effective July 1. 
Dr. Bond became medical director of the Institute for Mental 
Hivgiene at the Pennsylvania Hospital when the hospital opened 
its new building, March 1. Since 1913 he has been medical 
director and physician in charge of the department of mental 
and nervous diseases of the Pennsylvania Hospital, and since 
1919 has been serving as professor of psychiatry in the Grad- 
uate School of Medicine of the University of Pennsylvania. 
He is now president of the American Psychiatric Association. 


SOUTH CAROLINA 


Bills Introduced.—H. 1298 proposes to accord to hospitals 
liens on insurance carried by patients treated free, but limits 
the lien to not more than $1.50 a day for any one patient, 
H. 1395 proposes to levy an annual occupational tax of $25 
on physicians, veterinary surgeons, osteopaths, chiscpracters, 
chiropodists, dentists, oculists, opticians and optometrists, only 
one half of the tax to be collected from a row whose 
receipts for the preceding year did not exceed $1,000 


TEXAS 

Dr. Knox Honored.—A bronze and stone sun: dial was 
dedicated, recently, on the lawn of the Southern Pacific Hos- 
pital at Houston, in honor of Dr. Robert W. Knox, who its 
retiring as chief surgeon of the hospital, after many years of 
service, on account of having reached the age limit. The monu- 
ment represents the figure of a golfer, the stick forming the 
indicator for the sun dial. 

Society News.—The Travis County Medical Society was 
addressed, January 9, by Dr. Edwin Ghent Graves, Houston, 
on “Early Myoeardial Insufficiency”; Dr. Henry’ L. Hilgartaer, 
Ir. ps di a short historical sketch on “Origin of the 
Rubber Glove in Surgery,” prepared by Dr. William Halsted, 
Laltimore. Among others addressing the Twelfth (Central 
Texas) District Medical Society, January 14, in Waco, were 
Drs. Joseph W. Bourland, Dallas, on “Diagnosis and Treat- 
ment of Sterility’; John G. Young, Dallas, “Newer Aspect of 
Appetites in Children, with Outline of Management,’ and 
Eugene V. Powell, Temple, “Radio Sensitivity as an Index 
to the Treatment and Prognosis of Malignant. Diseases.” 
The Texas Surgical Society was addressed at its fourteenth 
annual meeting in San Antonio, February 3-4, by Dr. Willard 
Bartlett, St. Louis, on “Radical Operation for Cancer of the 
Rectum: Two Steps of Combined Operation at One Sitting.” 


VIRGINIA 


Bills Introduced.—S. 221 proposes to require physicians to 
report infectious, conanions, communicable and dangerous dis- 
eases to the state health commissioner. S. 227 proposes to 
amend the law regulating the practice of optometry by making 
it unlawful for any person, firm or corporation to sell at retail, 
as merchandise, in any store or established place of business, 
any spectacles, eyeglasses or lenses for the correction of vision, 
unless prescribed by a duly licensed physician or optometrist. 
H. 96 proposes to amend the law providing for the sexual 
sterthization of certain inmates of state institutions by (1) 
making the provisions of the law applicable to any hospital 
which is governed by a board appointed by the governor and 
which is receiving state appropriations and (2) adding syphilis 
or congenital blindness to the list of those defects or diseases 
deemed a cause for sterilization. H. TN. 280 proposes to 
amend Section 690 of Chapter 471 of the Acts of 1928 by 
striking out the provision that the operation of so much of 
the laws of the state as require vaccination of public school 
students may be ‘suspended in whole or in part by the school 
board of any county or city. 


WISCONSIN 


Society News.—The annual secretaries’ 
State Medical Society 
by Dr. Frederick J. 


conference of the 
of Wisconsin was addressed, March 1, 
Gacnslen, president of the society, on 
“How May the County Medical Society Extend Its Public 
Influence?” There. was also a round table on the problems of 
the Wisconsin General Hospital——-Dr. George W. Corner, 


Rochester,’ N. Y., addressed the University of Wisconsin Medi- 
cal Society, March 4, on “The Discovery of the Mammalian 
Ovum.” 


Academy Raises Library Fund.—At a recent meeting of 
the Milwaukee Academy of Medicine, it was announced, that 
two funds totaling $55,000 had been raised for the maintenance 
of a medical library. An endowment fund of $35,000 was 


MEDICAL 


Tris ovr. A. M. A. 
raised through the medium of life memberships of $500 each 
and will be applied toward a $100,000 fund, the —— to be 
produced by a group of laymen. The remaining $20,000, it is 
said, will be used to maintain the library of the late Dr. Horace 
Manchester Brown and to provide a bust in his honor. It is 
also reported that the private lbraries of Drs. Franklin E. 
Walbridge and Ernst Copeland have been added to that of the 
academy. 


GENERAL 


Leprosy in the United States.—A conservative estimate 
of the prevalence of leprosy in continental United States made 
by the U. S. Public Health Service places the number of cases 
at about 1,200. Three hundred and six lepers are now under 
treatment at the national leprosarium at Carville, La. Geo- 
graphically, the Gulf Coast states are considered as the most 
important foci of leprosy in continental United States. The 
disease has existed there for generations. 

Trachoma on Indian Reservations.—In a seal report 
to the U. S. Public Health Service a reduction in the incidence 
of trachoma among the Indians of Arizona and New Mexico 
in 1928 is noted. Less than 9 per cent of the 6,700 Indians 
examined were affected as compared with 2 per cent of the 
4.700 Indians examined in 1912. In 1924, an increase of con- 
gressional appropriations permitted the first real organized 
effort against trachoma and other eye diseases. Seven ophthal- 
mologists and thirteen nurses were assigned to specified dis- 
tricts in the Indian country. 


The History of Malaria.—In reports of its field inves- 
tigations, the U. S. Public Health Service points out that 
malaria was once prevalent in the northern part of the United 
States, but has greatly diminished and is no longer a 
serious problem there. In the southern states malaria has 
decreased, but in many localities it still 1s an important sani- 
tary problem. The liability of a serious increase of malaria ~ 
in the North is not great so long as the present economic 
status of that region persists : in the South the danger of a 
recrudescence of the disease is greater, as events of the last 
few years have demonstrated. The factors concerned in the 
diminution of malaria in the United States are interdependent ; 
their importance has varied with time and locality, but all have 
been closely related to the agricultural development of the 
country. The study of the history of malaria in a country 
may afford useful information as to the best means of com- 
bating the disease. It is desirable that such a study be con- 
tinued in this country since, as the years pass, necessary data 
become more and more difficult to obtain. 


Medical Bills in Congress.—S. 3147, introduced by Sen- 
ator Capper, Kansas, in proposing to provide for the uniform 
regulation of marriage and divorce forbids the issuance of a 
license to marry to any one who is insane, or to. an imbecile, 
pauper, epileptic or feebleminded person, or to one who is 
afflicted with tuberculosis or a venereal disease. S. 3425, intro- 
duced by Senator Capper, Kansas, proposes to authorize an 
additional appropriation of $125,000 to erect a children’s tuber- 
culosis sanatorium in the District of Columbia. S. 3593, intro- 
duced by Senator Ashurst, Arizona, proposes to amend the 
World War Veterans’ Act, to extend from Jan. 1, 1925, to 
Jan. 1, 1932, the period within which disability from a neuro- 
psychiatric disease, spinal meningitis, an active tuberculous 
disease, paralysis agitans, epidemic encephalitis or amebic 
dysentery shall be presumed to be of service origin, and to 
create a service-origin presumption in case, in a “chronic con- 
stitutional disease or analogous disease,” a 10 per cent degree 
of disability or more develops prior to Jan. 1, 1932. H. R. 
8572, introduced by Representative Sabbath, Illinois, proposes 
to amend the National Prohibition Act to permit physicians 
to prescribe medicinal beer and to remove the limitation with 
respect to the amount of vinous liquor that may be prescribed 
and with respect to the number of prescription blanks a physi- 
clan may use in any period of ninety days. H. R. 9676, intro- 
duced by Representative Britten, Illinois, proposing to authorize 
an appropriation of $3,200,000 for buildings at the United 
States Naval Hospital, Washington, D. C., has been favorably 
reported (Report 741). 10075, introduced by Repre- 
sentative Smith, Idaho, proposes to authorize an appropriation 
of $200,000 to erect an addition to veterans’ hospital 52, Boise, 
Idaho. H. R. 10167, introduced by Representative Granfield, 
Massachusetts, proposes to authorize an appropriation of 
$250,000 to erect an addition to veterans’ hospital 95, at North- 
ampton, Mass. H. R. 10175, introduced by Representative 
Reed, New York, proposing to provide for vocational rehabili- 


tation of persons disabled in industry or otherwise, has been 
R. 


tavorably reported (Report 742). H. 10214, introduced by 
Representative Knutson, Minnesota, proposes to authorize an 
appropriation of $525,000 to erect an addition to veterans’ hos- 
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pital 101, at Saint Cloud, Minn. H. R. 10255, introduced by 

Representative Hall, Indiana, proposes to authorize an appro- 

ot ae of $1,000,000 to erect a veterans’ hospital at Marion, 
d 


CANADA 


University News.—The Faculty of Medicine of McGill 
University announces the receipt of gifts totaling $41,000; the 
largest one of $25,000 was to the department of neurologic 
surgery from anonymous friends who established the depart- 
ment by a gift of a similar amount one year ago; $10,000 
was given for medical research. Two bequests were received 
by the university by the wills of the late Drs. John A. Lane 
and J. H. B. Allan, the former of $1,000 to be used for pur- 
chasing additional books for the medical library, and the latter 
of $5,000 for scholarships bearing the donor's name. Two 
other gifts of $1,000 each have been received for a study of 
infantile paralysis, and one of $3,100 to be used for research 
in children’s diseases. 


Personal.—Dr. Benjamin Alexander, formerly of Montreal 
General Hospital, has been appointed chief. medical officer of 
the Royal Eye Hospital, Manchester, England. Dr. William 
A. Clarke, New Westminster, has been elected president of the 
British Columbia Medical Association for the ensuing year. 
—Dr. Frederick Etherington, Kingston, Ont., was recently 
appointed dean of the Medical Faculty of Queen’s University, 
succeeding Dr. James C. Connell—The Reeve Prize of the 
University of Toronto, awarded annually for the best published 
report of work done in the laboratories by a research fellow 
or junior member of the staff in any department in medicine, 
has been awarded jointly to Dr. Frederick F. Tisdall of the 
department of pediatrics and Dr. Robert Harris of the 
department of surgery and clinical surgery ——Dr. John Wyllie, 
Glasgow, Scotland, has been appointed to the Elliott chair of 
preventive medicine and public health at Queen’s University ; 
this chair was founded by Samuel Insull, Chicago, in honor of 
Dr. Arthur R. Elliott, an alumnus of the university who now 
practices in Chicago. 


Society News.—The Vancouver Medical Association was 
eng February 4, by Dr. W. E. Scott-Moncrieff, Victoria, 
“Importance of Early Recognition of Glaucoma by the Gen- 
pos Practitioner”; the society was addressed, January 7, by 
Drs. Charles H. Bastin and Clarence E. Brown, Vancouver, 
on “Traumatic Neuroses” and “Chronic Cholecystitis,” respec- 
tively ——The Academy of Medicine of Toronto was addressed, 
January 29, by Dr. George S. Young on “Common Thyroid 
Problems”; the academy was addressed, January 22, by 
Dr. Frederick A. Clarkson on “Nonvalvular Cardiac Disease.” 
Dr. Herbert K. Detweiler addressed the academy, February 
12, on “Allergic Diseases, with Special Reference to Asthma 
and Hay-Fever’; February 19, Dr. Alexander J. Mac- 
Kenzie on “Some Common Gastric and Intestinal Disorders,” 
and, February 26, Milton Theo Hanke, Chicago, on “Rela- 
tion of Diet to General Health and Particularly to Inflamma- 
tion of the Oral Tissues and Dental Caries.” The section of 
preventive medicine and hygiene was addressed, February 27, 
by Dr. Charles H. Best on “Physiologic Changes Occurring 
in the Organism as a Result of Training” ; Dr. Donald T. 
Fraser, “Toxoid and Some Problems in Connection witl? Vac- 
cination Against Diphtheria,” and Dr. Neil E. McKinnon, 
“Some Activities of Herpes Virus.” ‘Dr. Roscoe R. Graham, 
Toronto, addressed the Cincinnati Academy of Medicine, Cin- 
cinnati, January 27, on. “Goiter.’——The Osler Lecture was 
delivered before the Vancouver Medical Association, March 4, 
by Dr. J. J. Mason. Dr. Lyon H. Appleby will address the 
a ht April 1, on “Surgery of the Sympathetic Nervous 
System,” and Dr. Gordon O. Matthews, “Common Practices 
in Infant Feeding—Their Use and Misuse.” The Academy 
of Medicine of Toronto will be addressed, March 27, by 
Dr. Charles P. Fenwick on “State Medicine in Norway and 
Germany”; Dr. John Z. Gillies, “State Medicine in Great 
Britain and France,” and Dr. Alexander J. Mackenzie, on 
“The Situation with Regard to State Medicine in Western 
Canada.” 


CORRECTION 


Heart Disease in Early Life.—In an editorial comment 
in THE JOURNAL, Dec. 21, 1929, page 1975, reference was made 
to some statistics concerning heart disease appearing in Public 
Health Reports. In referring to acute rheumatism, the state- 
ment should read: “The liability, moreover, to cardiac involve- 
ment varies with age. The figures of Church show 75 per cent 
for children under 10 years of age and liability to their involve- 

“et until over 40 years of age the percentage 
Was 1<.0. 


LETTERS 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 8, 1930. 
Radium Treatment of Cancer of the Uterus 

In 1926 the Cancer Research Committee of the London 
Association of the Medical Women's Federation published an 
account of the results obtained from the radium treatment of 
cancer of the uterus at a clinic organized by them and attached 
to four hospitals staffed by women physicians. The decision 
as to technic was made after study of the methods of the lead- 
ing clinics of the world. Though the system of pooling the 
radium between the four hospitals worked satisfactorily, it 
involved much waste of time and did not permit the most 
economical use of the radium. The committee has therefore 
organized a single center called the Marie Curie Hospital, 
with twenty-six beds and plans for forty. The organization 
differs from that which is usual in British hospitals. Although 
the patients will be under the entire charge of individual mem- 
bers of the staff, the technic will be decided not by the indi- 
vidual surgeon but by the staff as a whole and more especially 
by the Cancer Research Committee. It has now issued a 
report covering the period of three and one-half years ended 
March, 1929, Care is taken that the bladder and rectum are 
empty before radium is applied, and during the treatment a 
catheter is passed every eight hours if the bladder is not 
emptied naturally. Disinfection is carried out with acriflavine 
douches before treatment. In cases of severe anemia the patient 
is kept in bed for two or three weeks’ special treatment before 
the radium is applied. The number of patients treated between 
October, 1925, and April, 1929, was 300, of whom 208 were 
living in April; with cancer of the cervix, 268, of whom 182 
were living at the end of this period; with cancer of the corpus, 
twenty, of whom fifteen were living; with cancer of the vagina, 
vulva and urethra, twelve, of whom eleven were living. This 
classification of results has been made without reference to 
the condition of the patient, as this is held to be misleading, 
especially during the first two or three years. In the large 
majority of cases there were no early reactions, and those 
which occurred did not give trouble. There were twenty-six 
cases of late radium reaction from six to twelve months after 
irradiation. They were usually characterized by pelvic and 
rectal pain, tenesmus, and blood and mucus in the rectum. In 
severe cases the general health was impaired and there was 
slight fever. In the majority the symptoms were slight, lasting 
a week or two. In some they were severe and persisted for 
several weeks. In seven cases there was deep rectal ulceration 
and, in two, fistulas. In both of these, vesical fistulas also 
were present. In some of the severe cases the rectal changes 
were accompanied by marked changes in the vagina. The tis- 
sues of the vault, cervix and parametrium were infiltrated and 
thickened, the surface was covered with a grayish membrane, 
and there was a foul watery discharge. In the majority the 
symptoms promptly subsided and the tissues were regenerated. 
The pathogenesis of the condition is obscure and it is suggested 
that it is due to obliterative arteritis from the irradiation. No 
fistulas have occurred since 1926, probably because of increased 
screening. One case of cancer of the cervix was treated during 
pregnancy. It was discovered at the end of the third month 
in a woman, aged 36. She was given three applications ci 
radium and there was a miscarriage four weeks alter the last 
application. Three weeks later a fourth application was made. 


Seven months after the treatment there are no signs of cancer. 
The 
symptoms for 
As a rule there 
In the fatal cases the 


With few exceptions, all the patients have been benefited. 
majority of inoperable cases have not shown 
many months, some for two or three years. 
has been great improvement in bealth, 
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final stages have been accompanied by much less suffering 
Future progress is held to 
depend on advance in technic and earlier diagnosis. Eighty per 
cent of the cases were inoperable when first seen. 


hecause of absence of local sepsis. 


The Leprosy Review 

The British Empire Leprosy Relief Association has changed 
the title of its publication Lepresy Notes to Leprosy Review, 
which is issued in a somewhat different form. The aim remains 
the same—an attempt to meet the need for a quarterly periodi- 
cal giving interesting and practicai-details to workers, espe- 
cially those who are not specialists in leprosy. It is not intended 
to be a scientific or technical journal in the usual sense of 
the term. The Review will be sent free of charge to workers 
in the British Empire and to missionaries, but contributions 
toward the heavy expense incurred will be welcomed. 


Examination of Molecular Structure by the X-Rays 

At a meeting of the British Institute of Radiology, G. 
Shearer, D.Se., of the National Physical Laboratory, explained 
the value of the x-rays in the examination of materials used 
in industry by the method developed by Sir William Bragg 
and others, which discloses the molecular structure. In order 
to see the atom, a magnification of the order of 100 million 
diameters would be necessary. This was far beyond the power 
ot the microscope, for a limit was imposed by the wavelength 
of light. But with the shorter x-ray waves the shape and 
arrangement of molecular structure was revealed. Dr. Shearer 
showed how the aggregation of atoms and molecules followed 
a regular pattern, which was well recognized in the crystal. 
Atoms always arranged themselves with crystalline regularity 
ii given a chance. All metals were crystalline and so were 
many organic structures; indeed, the difficulty was to find any- 
thing that was not crystalline. When substances were mounted 
in a fine x-ray pencil, the diffraction effects by their pattern 
showed their structure. Every material wrote “its signature’ 
Even materials such as paraffin wax, which 
under the highest power of the microscope did not reveal crys- 
talline structure, did so under the x-ray beam. The x-ray 
spectrums of metals were of constant use in industry in show- 
In the fiber of cellulose 
and in a strand of animal hair the crystals were arranged along 
the axis, as in drawn aluminum wire. 


in this manner. 


ing concealed faults and irregularities. 


When rubber was sub- 
initted to the x-ray beam there was little evidence of crystalline 
structure, but when it was stretched to the limit of its elasticity 
a characteristic crystalline picture was shown. Dr. Shearer 
thought that muscle could be examined in the same way. 


Illicit Traffic in Drugs 

The League of Nations advisory committee on traffic in 
opium and other narcotic drugs has made its annual report to 
the council of the league. The peculiar position of the Central 
and South American states with regard to the: drug traffic is 
pointed out. These states have made slow progress in the 
ratihcation and enforcement of the international opium con- 
ventions and are backward in sending in annual reports on the 
general state of the traffic. The report states that there are 
still important sources of supply and centers of illicit drug 
distribution which have not been traced. Tlicit traffic in drugs 
part of the world. Egypt is being 
flooded to such a degree that the Egyptian government estt- 


extends to almost every 
mates a total of half a miiljon addicts out of a population of 
14 millions. into India, 
other regions from centers only partly known. 


Cocaine is streaming Malaya and 
Drugs in large 
into the United States and 
The report recommends the establishment of a black 
illicit traffic. 
the system of serial marking of drugs issued by manufacturers, 
and hepes that other governments may conclude treaties similar 
to the the United States and Canada with 


quantities are being smuggled 


Canada. 


list of persons engaged in It also recommends 


treaty between 
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respect to offenders against narcotic drug laws. The health 
organization of the league has issued a document showing that 
twenty-eight governments have expressed willingness to recog- 
nize eucodal and dicodide as dangerous narcotics and that nine- 
teen governments have agreed that dilaudide, benzyl morphine 
and the morphine esters generally shall be brought within the 
scope of the Geneva convention tor the control of narcotics. 


Loss of Compensation Owing to Refusal to 
Take Work 

The workmen’s compensation acts are widely drawn so as 
to give compensation for almost anything that can be attributed 
to a man in any connection whatever with his work; but there 
are limits. The question has arisen whether a man lost some 
of his rights under the workmen’s compensation acts for refus- 
ing to take work in a different town because of the difficulty 
of finding suitable accommodation for an invalid wife and chil- 
dren. ‘The man, a foreman employed by a railway company, 
met with an accident in the course of his employment, which 
resulted in his losing an eye. He was paid compensation at 
the rate of $7.50 a week. The company offered him various 
employments, such as platform scales man and hoist attendant, 
but he refused them, whereupon the company reduced the com- 
pensation to $1.50 a week. The matter was taken to court 
and the judge said that he could not take into account lack 
of accommodation or the wiie’s health, The case was then 
taken to the court ot appeal. Giving judgment, Lord Justice 
Scrutton said that the appellant had received compensation on 
the basis of total incapacity, but after a time proposed to 
reduce his compensation by showing that he was capable of 
doing certain work which they offered him in three or four 
places at reduced wages. As he would earn less than before 
the accident, they would give him compensation on the basis 
of partial incapacity. He lived in a country village and refused 
to go to any of the places where work was offered, owing to 
the state of his wife’s health and because he could not get 
accommodation suitable for her and the family. The work- 
men's compensation acts excluded consideration of the work- 


mens family ties. The appeal must therefore be dismissed. 


Diet and Teeth 

Prof. Edward Mellanby and his wife are well known for 
their experimental work on rickets. A report by Mrs. Mellanby 
entitled “Diet and Teeth: An Experimental Study: Part 1. 
Dental Structure in has just been published. Mrs. 
Mellanby reasserts her conclusion that the character of the 
teeth and jaws, both in their general development and in their 
microscopic structure, can be greatly influenced by diet. The 
dietetic substances that tend to promote well developed and 
well calcified teeth are those which have a high content of 
vitamin A, but Mrs. Mellanby firtds that there are certain 
differences in distribution between this vitamin and the factor 
favorable to calcification which indicate that they are not iden- 
tical. The latter is now recognized as a separate entity and 
is generally known as vitamin D. 


Dogs,” 


Mrs. Mellanby produces evi- 
dence that the development of perfect teeth can be insured by 
an adequate supply of vitamin D, either as found in netural 
food, as egg yolk, milk, suet or cod liver oil, or as artificially 
produced by irradiation of the ergosterol content of foods or 
even by irradiation of the skin. Proteins, carbo- 
hydrates and most vegetable fats and foods, such as cereals, 
oranges and egg white, have no calcifying power. Lard and 
bacon fat are usually deficient in vitamin D. Heating and 
simultaneous oxygenation gradually destroy vitamin D, and sub- 
stances so treated lose their power to promote calcification 
of the teeth. An increase of cereal intake has a bad efect on 
calcification. Oatmeal has the powerful decalcifying effect, 
white bread the least powerful. But a plentiful supply of 
vitamin D overcomes this tendency, Exercise plays little or no 
part im the development of the teeth. Mrs. Mellanby concludes 
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that her experimental results “show that it is now possible to 
produce at will any degree of dental structure from the most 
perfect to the most imperfect, mainly by regulating diet. 
Although this problem is now under our control, it must be 
confessed that we know very little as to the intimate physio- 
logical processes whereby the specific substances which affect 
tooth calcification produce their effect, either individually or 
in relation to one another.” 


Death of Dr. Thane, the Anatomist 

Sir George Dancer Thane, emeritus professor of anatomy in 
the University of London, has died at an advanced age. Born 
in 1850, he was educated at University College, London. In 
1870 he was appointed demonstrator in anatomy by Prof. Viner 
Ellis, whom he succeeded in the chair of anatomy at the early 
age of 27, holding it until 1919, when he was succeeded by 
Prof. G. Elliot Smith. He had an extraordinarily wide and 
exact knowledge of anatomy which found luminous expression 
in the ninth and tenth editions of Quain’s “Text Book of 
Anatomy,” which his predecessors in the chair had created. 
When issued, this book was more exact and comprehensive than 
anything that had preceded it and was copied in France and 
in Germany. In Thane’s hands it attained a still higher stand- 
ard and was the most reliable and comprehensive textbook on 
the subject ever issued. His knowledge was encyclopedic and 
so accurate that his view was considered final on any moot 
point. He had a perfect command of lucidity and brevity, 
making him an ideal editor for a textbook. 


American Support for the Manson Memorial 

In a previous letter the proposed memorial to Sir Patrick 
Manson, to take the form of “Manson House,’ a home for 
the Royal Society of Tropical Medicine, has been reported. 
In the Times, Dr. Richard P. Strong of the department of 
tropical medicine of the Medical School of Harvard Univer- 
sity warmly supports the proposal. In 1904 he met Manson 
in London and discussed with him the possibility of the intro- 
duction of yellow fever into Asia through the Panama Canal. 
At the time the city of Panama might have been described as 
a pest hole. Manson emphasized the importance of sanitary 
work to free the Canal Zone of yellow fever and malaria. 
This stupendous task of Gorgas was made possible by Manson's 
discoveries of insect transmission. Dr. Strong concludes that, 
while the magnitude of Manson's discoveries is recognized 
throughout the world, a permanent memorial of the nature 
proposed appears to many Americans most appropriate. He 
regards it as a privilege to subscribe to this fund. 


Mind and Brain 


The old riddle of the nature of the relation between mind 
and brain has again been revived. It was stated in the Times 
that the brain of the notorious murderer Deeming, who was 
executed in Australia, showed certain defects and this led to 
a letter from Prof. R. A. J. Berry, the anatomist, on the 
importance of the study of the brain in connection with mental 
problems. Whereupon a correspondent asked him to give a 
single fact about the mind which had been discovered from a 
study of the minute structure of the brain. The question was 
taken up by a psychiatrist, Dr. Millais Culpin, who wrote that 
the history of medicine from the time of Hippocrates to the 
present shows an irregular growth of knowledge of bodily 
structure and function, with an ever recurring hope that thereby 
all problems of human behavior might be solved. In the 
eighteenth century Morgagni was as sanguine as Dr. Berry 
that he was near such an anatomic understanding. The 
advances of the nineteenth century stimulated this hope and the 
belief also that the solution was so near that no other approach 
was necessary, one result being neglect of illnesses that offer 
no scope to neurologic methods. Our knowledge enables us 
to locate and diagnose lesions of the nerves or the brain. 
Gross defects of the brain may cause amentia; tumors and 
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physical disease may cause insanity. But of the physical basis 
of large groups of mental disorder we know no more after 
generations of laborious research, than we do of the anatomic 
basis of political opinions or gastronomic likes and dislikes— 
functions, we must suppose, of that mind which is to be under- 
stood by an intensive study of the minute structure of the 
human brain. The hopes of the nineteenth century called forth 
a string of words—neurasthenia, neurosis, neurotic, nervous— 
about which pathology tells us nothing and concerning whose 
origin the medicine of the schools is silent. Some medical 
schools are beginning to pay attention to those disorders by 
studying the patient as a whole, but some authorities regard 
this as unscientific. Others, however, while welcoming all the 
help forthcoming from skilled anatomists, find it more hopeful 
to approach the problem from a different standpoint—the prob- 
lems of human emotion and behavior. Dr. Culpin has in mind, 
of course, psychoanalysis, of which he is an exponent. 


PARIS 
(From Our Regular Correspondent) 
Jan. 28, 1930. 
The Filtrable Tuberculosis Virus 

Several interesting observations have recently been made on 
the subject of the tuberculosis virus in the filtrates of bacillus 
cultures and containing apparently invisible spores. J. Valtis 
and A. Soenz cultivated tubercle bacilli on Sauton’s synthetic 
medium, and this culture, when fifteen days old, was filtered 
through a porcelain filter and implanted in 1 cc. doses in a 
special fluid medium. In a very short time, there developed, 
in the latter, acid-resistant tubercle bacilli. What is peculiar 
is that these bacilli are not transplantable in a series, and do 
not manifest any virulence when injected into the guinea-pig. 
The second culture inoculated into the rabbit intravenously 
causes the prompt appearance of toxic phenomena, with para- 
plegia or paralysis of the four limbs, opisthotonos and often 
death in twenty-four hours. It is thus proved that the filtrates 
of bacillus cultures may, under certain conditions, give rise to 
other bacilli having the microchemical qualities of the tubercle 
bacillus but behaving in a different manner. Professor Sergent 
and Mr. Kourilsky studied a peculiar clinical case; namely, 
that of a man, aged 22, who had been a sufferer from bronchial 
asthma since his birth and who developed manifest symptoms 
of pulmonary tuberculosis, with frank *stethoscopic and radio- 
scopic signs, with localized perilobulitis of the left apex, fever, 
emaciation, but without tubercle bacilli in the sputum. But the 
filtrate of the sputum, inoculated into the guinea-pig, revealed 
a high virulence and produced rapidly large caseous lesions. 
Soon hemoptysis appeared and was the forerunner of the 
development of a fibrocongestive tuberculosis, which became 
fibrocaseous and resulted, in a few months, in a condensation of 
the upper left lobe, until the point was reached at which peri- 
lobulitis was manifested. But, even at this stage, no known 
method will reveal the presence of tubercle bacilli in the sputum, 
yet the inoculation of guinea-pigs with such sputum brought 
about rapidly their death, with the appearance of caseous lesions. 
At a later period, bacilli appeared in the patient and an ordi- 
nary caseous tuberculosis ensued. Sergent concludes from this 
observation that, in pulmonary tuberculosis, there is a virulent 
stage that precedes the appearance of tubercle bacilli in the 
sputum and is nevertheless communicable through the expec- 
torations, which would modify somewhat the prevalent ideas 
on tuberculosis contagion, which heretofore has been admitted 
to exist only after the sputum has been found to contain tubercle 
bacilli. Inoculation of the sputum into the guinea-pig should 
be recognized, therefore, as a necessary diagnostic measure in 
suspected pulmonary tuberculosis, as wel! as in renal and 
urinary tuberculosis. Hence, the invisible tuberculosis virus 


must not be considered as an attenuated form of the infective 
agent of tuberculosis but quite the contrary. 


94 
30 
| 


730 FOREIGN 
Leprosy 

Addressing the Société de pathologie exotique, J. Tisseuil 
reported recently the results of an inquiry that he instituted in 
New Caledonia, a French penal colony. He concludes that a 
permanent cure of leprosy can be effected by treatment with 
chaulmoogra oil, even in the nodular forms, provided treatment 
is instituted in the early stage. In the patients dismissed from 
leprosariums in a state of apparent recovery, there has been 
only 38.2 per cent of recurrences, or, if we date back to 1921, 
50 per cent. The sanatorium treatment is in itself of great 
importance irrespective of the type of medication used. Madame 
Delanoe secured results remarkable for their rapidity by com- 
hining in the treatment intravenous injections of arsphenamine 
and intramuscular injections of the BCG vaccine. This com- 
hined method is well tolerated. In two cases of tuberculous 
leprosy, rapid cures were thus effected. 


Vitality of Certain Micro-Organisms Found in Water 

Mr. Trillat, professor at the Institut Pasteur, has made a 
special study of the longevity of the colon bacillus and the 
typhoid bacillus in water. The study has some interest in con- 
He found that these organisms can 
such an attenuated state that they escape 
discovery in a bacteriologic analysis, and that often a water 
reality, contain such organisms in 
a low active state, possibly in an invisible form. Under certain 
such bacteria may be awakened to new life and 
then proliferate abundantly. That happens, for instance, when 
decomposed organic material is added to the water. Thus, 
infiltrations of sewage are usually not an original cause but 
merely a precipitating cause. The same is true of sudden baro- 
metric depressions, which cause gases to rise out of the soil 
underlying the of water, which may reawaken the 
organisms that existed in this state of low activity. In study- 
ing the general curves of morbidity, Trillat was able to verify 
the relations that exist between sudden barometric depressions, 
the augmentation of bacteria and morbidity. 


ection with epidemiology. 
persist in water in 
declared to be pure may, in 


‘nfluences, 


sheets 


The Birth Rate in Madagascar 

As a result of improvements in hygienic conditions among 
the people of Madagascar, it was assumed, in 1913, that the 
population would double in twenty years. That expectation 
has, however, proved to be unfounded, for the population of 
the isl#hd has remained stationary in spite of thirty years of 
effort and struggle against infectious diseases, malaria, leprosy 
and other disorders. Dr. Thiroux, who was formerly the 
director of the Assistance indigéne at Tananarivo, the capital 
city, presented recently, before the academy, an account of this 
regrettable situation and endeavored to explain the causes. 
Among the possible causes the general mortality, and even 
infant mortality, must be eliminated, because they have, on the 
contrary, considerably decreased.’ What is especially striking 
is that the native birth rate has risen in the cities but has fallen 
to a low level in the rural districts. The general birth rate 
is only 18 per thousand of population. No doubt the extremely 
wide diffusion of syphilis among the whole population may be 
invoked as a cause of a diminution of the fecundity of the race. 
But the good condition of the workmen employed on public 
works, where both they and their families are well fed, con- 
trasts with the misery of the inhabitants of the surrounding 
villages, and we have, therefore, the unexpected result that 
the native, who is naturally lazy and who has long been tn 
the habit of contenting himself with the insufficient diet of the 
small villages of the “brush,” learns to eat well when employed 
on public works in the city. Articles that have been published 
on vitamin E would seem to indicate that the quality of foods 
is not an indifferent factor in the depopulation of certain 
regions. Thiroux makes an interesting comparison between 
human depopulation and the conditions of reproduction in cer- 
tain species of animals, birds and insects that are nourished 
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in an irrational manner. Thiroux emphasizes that, aside from 
questions of public aid, which prevents undue losses from 
mortality, a more serious endeavor should be made to raise the 
birth rate, and to do so one important thing is to improve the 
diet of the natives of the rural districts. Special studies should 
be made to determine what the elements are the lack of which 
may diminish the fecundity of the race. 


Death of Louis Fournier 

The death of Dr. Louis Fournier, after a long illness that 
necessitated several surgical interventions, at the age of 62, is 
announced. A pupil of Gilbert, he published, in collaboration 
with his teacher, an encyclopedia of practical medical manuals, 
which proved a great success. As physician to the Hopital 
Cochin, he devoted himself more particularly to vaccinotherapy 
and syphilology. He was the first to put into practice the 
treatment of syphilis with bismuth salts, the properties of 
which had recently been discovered by Sazerac and Levaditi, 
and he continued to remain an ardent advocate of that method. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 25, 1930, 
A Clinical Review of Psittacosis in Berlin 

The Deutsche medisinische Wechenschrift contains an article 
by Prof. F. Mayer concerning psittacosis in Berlin. After 
describing in detail the seven interesting cases, Mayer draws 
the following conclusions: 

In these case histories, the most important general symptom 
is the changes of the tongue and of the pharynx. Associated 
therewith was a violent thirst, which was emphasized by all 
patients as long as their mind was clear, so that they sometimes 
drank from 3 to 4 liters of water in twenty-four hours and 
refused all alcoholic beverages because of the pain they caused. 
In the more severe cases psychic disturbances became dominant, 
which gradually merged into a severe stupor. One may there- 
fore rightly speak of a typhoid condition. It was the experience 
that, in all the cases associated with intestinal manifestations 
and stupor, lung symptoms must be looked for, since these do 
not make themselves known either by pain or by cough or 
expectoration, by reason of the fact that the pleura is never 
attacked. Equally characteristic and common to all these cases 
was the liver damage, as shown by urinalysis and—in contrast 
with typhoid—by the fast pulse, which, even in mild cases, rose 
to about 120. In one case there was an abnormally slow pulse. 
An excellent indicator for the severity and the course of the 
infection was discovered in the Arneth formula with deviation 
to the left, lymphopenia and eosinophilia, which formula being 
taken daily in our more severe cases gave an exact indication 
of the progress of the infection. Also the swelling of the spleen, 
demonstrable by palpation, was common to all cases. Skin 
changes were observed only in a severely septic case in the 
form of hemorrhagias, nearly the size of a silver dollar, on the 
thighs. The exanthems described by other authors were not 
observed in the In one severe case, marked hard- 
ness of hearing of toxie origin developed, which persisted for 
several weeks. Disturbances of 


Jerlin cases. 


vision were not observed. 
Especially noticeable, even in the mild cases, was an unusually 
severe muscular weakness. Some patients gravely ill presented 
a severe tremor and were unable to sit up in bed, even with 
support. With the beginning of convalescence, this condition 
improved rapidly; a moderate anemia, however, remained evi- 
dent in all patients for a number of weeks. Intestinal symptoms 
existed only in the two most severe cases, in the form of 
diarrhea, which was evacuated, uncontrolled, in the bed. Pleural 
exudates were not observed in any case. [¢hrlich’s diazo reac- 
tion resembled in its intensity that observed in typhoid. A 
similar diagnostic factor is the absence or only slight increase 


of leukocytes, as is noted in typhoid. The disease picture must 
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be distinguished from pneumonia and typhoid. The symptoms 
pointing at the start to typhoid are headache, hardness of hear- 
ing, stupor, diazo reaction, reduction of leukocytes, swelling 
of the spleen, and, occasionally, diarrheic stools. The symptoms 
ruling out typhoid are the fast pulse, the absence of typhoid 
bacilli, and later the absence of agglutination for typhoid and 
paratyphoid. As evidence of pneumonia may be taken: crepitant 
rales, the high temperatures often beginning with chills, and the 
cardiac dulness that sometimes develops later. The symptoms 
pointing away from pneumonia are the absence of initial vomit- 
ing, cough, pain in the side, and expectoration; the early 
appearance of the diazo reaction, and the low leukocyte count. 
The clinical picture resembles bilious, asthenic pneumonia, as 
described by Wagner, Leichtenstern, Aufrecht, Leyden and 
others, since in many cases of psittacosis, though not so in the 
Berlin cases, icterus is observed. 

There are two points that attract attention in the bacteriologic 
diagnosis: (1) the absence of the Nocard bacillus in the blood, 
stools, spinal fluid, coating of the pharynx and sputum, and 
(2) the presence of streptococci in the blood in three of the 
cases. The absence of the Nocard bacillus is not surprising, 
for it has been found in man only three times, one of which was 
in the heart blood of a deceased patient. The streptococci found 
in the blood were not different in growth and animal patho- 
genicity from other strains and are to be regarded merely as 
the carriers of a mixed infection. Everything points to the 
assumption that we are dealing here with a specific, invisible 
virus, which, after an incubation period of from four to twelve 
days, penetrates the human organism by way of the pharynx, 
produces nervous symptoms at the start, and smoothes the 
way for the streptococci of the larynx. Ii it proves possible by 
means of early passive immunization to prevent or weaken the 
mixed infection, the course is considerably milder, and it is not 
impossible that the slight lung manifestations observed in these 
cases may trace their origin to the streptococci. 

If we view psittacosis from this angle, it is possible that in 
other cases and under other circumstances pneumococci or 
paratyphoid bacilli might play a similar role to that played by 
the streptococci in the Berlin cases, and that the Nocard bacillus, 
which is highly pathogenic for parrots, was advanced in _ this 
manner to its undeserved role of causative agent. If it were 
a factor common to all cases, one would expect, after the disease 
had run its course, a positive agglutination, which, however, 
does not occur, for in the reported cases the agglutination for 
paratyphoid and psittacosis bacilli was negative. As for prophy- 
laxis, the author suggests that the room the bird occupied be 
closed and disinfected, that the birds suspected of the infection 
be killed and destroyed, and that all the occupants of the house 
be watched for pharyngeal symptoms. As long as the causative 
agent is not known, we must confine our efforts to prevention, 
if possible, of the mixed infection. We may resort to a prophy- 
lactic injection of streptococcus serum or to an inoculation with 
killed streptococci. At the same time, the pharynx should be 
sterilized, as far as possible, by chemical disinfectants. Possibly 
some observation made during this epidemic will furnish a new 
suggestion as to prophylaxis. The only member of the stricken 
family to remain immune, although present at the time in ques- 
tion and moving about in all the sickrooms, was a daughter who, 
for other medical reasons, shortly before the outbreak of the 
epidemic, had received ten novoprotin injections. It is barely 
possible that this nonspecific increase of resistance prevented 
an infection through the birds. The mixed infection can be 
conveyed from man to man just as easily as the true psittacosis 
from bird to man, since three of the attending physicians and 
one of the nurses acquired a nasopharyngeal infection associated 
with increases of temperature. No cases of a transmission of 
genuine psittacosis from man to man have ever been observed. 
From the Berlin series of cases it is apparent that there is no 
specific treatment. The author secured the best results with 
streptococcus serum, which he ascribed to the fact that in his 
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cases streptococci played by far the most decistve role. But 
since, without the evidence of a bacteriologic examination, one 
cannot assume that that is true of other cases, one must modify 
the treatment specifically according to the types of bacteria 
found (paratyphoid bacilli or pneumococci). On account of the 
severe damage to the liver, abundant use of dextrose should be 
made (rectal injection by the drop method, infusion, possibly 
combined with insulin). Energetic heart treatment should be 
applied in the usual manner. The remaining treatment must be 
of a symptomatic nature. An exception was the blood trans- 
fusion undertaken by the author in three cases. Though this 
intervention did not save the patient in case i, the results in 
case 2, during the first twenty-four hours, were so surprising 
that the relief and the possibility of recovery brought to the 
completely exhausted body may possibly have contributed some- 
thing to the patient’s final recovery contrary to expectations. 
However, one must expect in every case to have to deal with 
a severe chill and collapse shortly after the completed trans- 
fusion, for with these manifestations the rapid and marked 
defervescence appears to be associated. The author is inclined 
to interpret this effect as an anaphylactic shock with its well 
known pleasant and unpleasant accompaniments. Under these 
circumstances, transfusion can be recommended only in case 
the patient's life is gravely endangered and it is possible to 
support the heart in advance. The prognosis, in the author’s 
experience, is always grave and appears to be more so with 
advancing years. The gravity of the course of the disease was, 
in a general way, parallel to the age of the patient. The gravity 
depends more on the degree of the infection than on the nature 
of the lung involvement. 


ITALY 
(From Our Regular Correspondent) 
Jan. 15, 1930. 
Physicians Warn Public About Asuerotherapy 

Senator Guaccero presented recently a petition to the min- 
ister of the interior, requesting him to stop the display of the 
Spanish physician Asuero, whose healing is to be regarded as 
a form of mystification without scientific basis. Mussolini, in 
his response, stated that our laws pertaining to the practice of 
medicine, while they provided that for the practice of the 
medical art one must have obtained a degree from a medical 
school recognized by the realm, yet foreign physicians called 
expressly for special cases are exempted. This was the case 
with Dr, Asuero, at whose consultations an Italian physi- 
cian has regularly assisted. Therefore it is not thought to be 
proper to accuse Asuero of practicing medicine without author- 
ity, or to hamper him in his activities. 

Nevertheless, the order of physicians of Rome decided that 
it was advisable to warn the public with regard to the alleged 
new treatment of Dr. Asuero, which has no scientific basis. 
The order has also invited Asuero and his collaborators to 
subject their alleged results and methods of treatment to the 
scrutiny of a scientific commission, 


National Congress of Urology 

The Societa italiana di urologia held recently its eighth 
national congress in Genoa, under the chairmanship of Pro- 
fessor Lasio. In his opening address, the president eulogized 
Professor Pavone, dean of Italian urologists. The speaker 
advocated the creation of urologic departments in the hospitals. 
In Italy there is still an inexact distinction between the attri- 
butes of general surgery and those of urology. In the opinion 
of the speaker, the initial researches on the ordinary studies, 
such as tyberculosis and hydronephrosis, and the more rare 
diseases, the pathology of the trigonum vesicae and of the 


neck of the bladder, and the diverticula of the bladder, should 
remain in the domain of the specialized surgeon. 
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HY DRONEPHROSIS 

The official paper on the first topic, “Hydronephrosis,” was 
presented by Prof. Franco De Gironcoli of Venice. He dis- 
cussed the largest series of cases in Italy, 313 in number, not 
yet published. The cases of hydronephrosis constitute 10 per 
cent of all the renal disorders. Of the 313 cases, 115 were in 
men and 198 were in women. The right kidney was affected 
in 161 cases; the left, in 127, and both the kidneys in twenty- 
five cases. ‘The greatest frequency was observed between the 
ages 20 and 50. The youngest patient was a girl aged 13 
the oldest, a woman aged 70. 

The pathogenesis is chiefly associated with stagnation of 
urine, due to mechanical obstacles, which may be located at 
any point, from the calices to the external orifice of the 
urethra. But an obstacle is not always demonstrable, and there 
are many cases of hydronephrosis from an unknown cause. 
Certain authors believe that we are dealing in these types with 
anatomic changes that are revealed only by a thorough exami- 
nation. ‘Others think it is a question of functional changes 
in pyelo-urethral peristalsis. The speaker distinguishes, in 
such cases, the congenital from the acquired types. The former 
may be associated with malformations of the kidneys, abnormal 
blood vessels, or structural malformations of the urethra! 
tissues. Among the latter there are to be considered hydro- 
nephrosis associated with a movable kidney, traumatic hydro- 
nephrosis, and hydronephrosis due to toxic and infective 


months ; 


processes. 

The predominant symptoms are pain, tumor and hematuria; 
sometimes grave general symptoms, such as vomiting, cold 
sweats and collapse. The most frequent complication is infec- 
tien; the most grave is rupture of the sac. The diagnosis, 
even in the beginning stages, is facilitated by cystoscopy, pass- 
ing of sounds through the ureters, pyelography and pyeloscopy. 
Palliative treatment consists of urethral catheterization, punc- 
ture of the hydronephrotic sac, nephrostomy and pyelostomy. 
As to radical treatment, nephrectomy has become the method 
of choice. This presupposes, however, the existence of a sound 
and properly functioning opposite kidney. 

Ferria of Turin discussed the subject of nephrosis due to 
abnormal vessels. Of thirty cases of hydronephrosis examined 
by him, five were caused by an abnormal vessel. Lasio of 
Milan spoke on the etiology and pathogenesis of hydrone- 
phrosis, and on the radiographic control of conservative opera- 
tions in hydronephrosis. Negro described and illustrated the 
small hydronephrosis. 

Many took part in the general discussion that followed, some 
of whom (among others, Lasio) declared in favor of the 
dynamic theory, and others (including De Gironcoli) in favor 
of the mechanical theory. 

Rome was chosen as the meeting place for the next congress. 
The official topic on the program will be “Pyelography.” The 
introductory paper will be presented by Professor Ravasini of 
Trieste. 


Cultivation and Marketing of Mollusks 

The Direzione generale della sanita pubblica, in a circular 
letter to the prefects, has called attention to the provisions of 
the law pertaining to the cultivation and marketing of edible 
mollusks. Before new areas can be employed for cultivation, 
the provincial physician must be advised and he must certify, 
from the hygienic point of view, as to the suitability of the 
zone selected and as to the health of the mollusks with which 
the new bed is to be stocked. Mollusks must be cultivated in 
waters not subject to contamination. Under some conditions, 
before they can be marketed, mollusks must be transferred to 
suitable reservoirs, where they can be subjected to further 
purification. Mollusks offered for sale must be accompanied 
by certificates showing their origin and declaring that they 
have been grown under sanitary conditions, 
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Death of Professor Philipson 


Prof. Luigi Philipson, director of the Clinica dermosifilo- 
patica of Palermo, has died suddenly. Graduating from the 
University of Leipzig in 1887, he became an assistant of Unna 
and later of Professor Tommasoli, whom he succeeded in 1905 
in the directorship of the Clinica dermosifilopatica. He was 
the author of a hundred or more publications, among others 
several on the Wassermann test. Of especial importance are 
his studies on erythema nodosum, vascular changes in syphilitic 
gummas, urticaria, embolism and cutaneous metastasis, and the 
pathogenesis of lupus. He was one of the first in Italy to 
demonstrate the importance of arsphenamine in the abortive 
treatment of syphilis. For his active campaign in Sicily against 
lupus he was awarded a gold medal by the Esposizione inter- 
nazionale digiene. 


Dermatologic Program at §S. Pellegrino 


The Associazione di idrologia e climatologia has organized a 
second medical convention to be held at S. Pellegrino the 
coming summer. There will be one topic on the program, 
“The Skin According to the Most Recent Conquests of Medi- 
cine.” Five fundamental papers on the subject will be 
presented: (1) the skin according to the modern views of physi- 
ology (Professor Foa); (2):the skin in pharmacodynamic tests 
and in hydrologic reactions (Professor Valenti); (3) the skin 
in internal diseases (Professor Ascoli); (4) modern views on 
the pathogenesis and treatment of eczema (Professor Trufh), 
and (5) cutaneous reactions in disorders of the digestive organs. 


Campaign Against Diphtheria 

In recent years, in Italy and, it seems, in other countries 
as well, there has been a recrudescence of diphtheria and also 
in the severity of the disease. This is a chief cause of the 
increased child mortality. The minister of the interior recently 
sent instructions to the prefects with regard to the adoption 
of more complete prophylactic measures, based, not only on 
the accustomed regulations, but also on the extension of vac- 
cination. Immunization will be effected by means of diphtheria 
anatoxin. 


Director of Psychiatric Clinic Appointed 


As director of the Clinica psichiatrica of the University of 
Rome, made vacant by the death of Professor Mingazzini, the 
faculty of medicine has called Prof. Sante De Santis, who is 
at present director of the Instituto di psicologia sperimentale 
of Rome. 

Graduate Course on Tuberculosis 


Under the direction of Professor Maragliano, senator, a 
graduate school of tuberculosis studies has been opened in 
Genoa. Those attending will receive instruction (1) in diag- 
nostic and curative methods, including pneumothorax; (2) in 
teaching pertaming to tuberculous diseases, and (3) in labora- 
tory research. 


Delegates to International Conference on 
Tuberculosis 


At the seventh International Conference on Tuberculosis, in 
Oslo in August, 1930, under the chairmanship of Prof. Raf- 
faele Paolucci, Italy will be represented as follows: Professor 
Maragliano of Genoa will be one of the official speakers on 
“Vaccination Against Tuberculosis with the BCG Vaccine.” 
Ilvento, Bocchetti and Costantini will speak on the same sub- 
ject. On the subject “Thoracoplasty in the Treatment of 
Pulmonary Tuberculosis,” Professor Leota of Bari will be the 
ofheial speaker; five communications will be presented before 
the conference. Professor Morelli will be the official speaker 
on the topic “Instruction of Students and Physicians in the 
Field of Tuberculosis.” 


V e 
19 


VoLuMeE 94 
NuMBER 10 


VIENNA 
(From Our Regular Correspondent) 


Jan. 20, 1930. 
Professor Klein Called to Germany 
The Vienna botanist Dr. Gustay Klein, who, as successor 
to Molisch, holds the chair of plant physiology, has been asked 
by the I. G. Farben-Industrie in Ludwigshafen, manufacturers 
of chemicals, to take over the direction of its newly created 


cancer institute, which is the largest in Europe. His special 


field will be researches on the etiology of cancer. In an address 
delivered last year before the Gesellschaft der Aerzte in Vienna, 
Professor Klein gave some startling information on plant 
cancer and the relations of plant cancer to cancer in man. 
He spent some time, last summer, at Ludwigshafen, where the 
firm afforded him an opportunity to continue his researches. 
He made known recently some of the results of those researches 
in an address before the Vienna Biologische Gesellschaft. 
Klein takes the stand that plant cancer such as occurs in roses, 
species of Pelargonium, certain varieties of beans, and in grape- 
vines is identical with experimental mouse cancer. He has 
succeeded in securing from the cancer of plants a pure culture 
of the same bacillus that he obtained from the tumors of the 
mouse. While he has not yet been able to demonstrate this 
bacillus in a microscopic preparation, he has been able to find 
the same bacillus in cancer of the breast and cancer of the 
rectum, in man, and to grow therefrom a pure culture. In the 
large laboratory in Ludwigshafen, it will be his task to estab- 
lish the etiology of cancer along this direction, and try in 
animal cancer and in human cancer such remedies as he finds 
will heal plant cancer. 


Poisoning from Arsenic in Wallpaper and Mural 
Decorations 

At a recent session of the Gesellschaft der Aerzte in Vienna, 
Professor Oppenheim, an authority on dermatology and indus- 
trial hygiene, demonstrated a number of cases of poisoning, 
which were at first difficult to recognize. A woman, aged 52, 
presented a severe dermatitis over the whole body with the 
exception of the face, the tibial region, and a few areas on 
the arms. The skin was edematous and showed a diffuse, 
dark-red coloration; at the margins were nodules and papules, 
some of which were scaling. The palm of ‘the hand was 
hyperkeratosic; from the soles of the feet thick layers could 
be loosened; the head hair could be pulled out easily; the face 
was pale; the mucosae were everywhere normal. The patient 
complained of severe itching; there was a slight leukocytosis ; 
the urine contained 0.1 per cent of albumin. The present con- 
dition began with the appearance of nodules and scaling papules, 
and was taken for psoriasis. Later, when the patient was 
brought to the hospital and kept under close observation, Pro- 
fessor Oppenheim thought, in view of the appearance of the 
palms and soles, the falling of the hair and the general appear- 
ance of the skin, that the dermatitis might be due to arsenical 
poisoning. As the patient had never taken arsenic nor handled 
it, he sent for samples of the wall covering of her dwelling. 
The patient’s sitting room and bedroom combined was small 
and had yellow painted walls. The decoration dated back five 
years. The walls of the dining room were painted green and 
those of two other rooms were painted blue. Investigation 
revealed the surprising fact that the green paint of the dining 
room contained considerable and the yellow paint of the bed- 
room large quantities of arsenic. This was the third case 
within a year for which Professor Oppenheim, on the basis 
of skin disorders, ordered a search tor arsenic in the urine, 
which proved to be distinctly positive. The first two cases 
ended fatally. The photographs of the first patient showed a 
universal dermatitis, to which vesicobullous and gangrenous 
ulcerations were added later. The patient was a shoemaker 
W4io had worked with green, arsenic-containing leather, and 
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whose workshop was painted with green paint that contained 
a large amount of arsenic. A medicolegal necropsy gave 
arsenic intoxication as the most probable cause of death. The 
second fatal case also presented an extensive dermatitis, and 
evidence of arsenic in the urine was distinct. No information 
as to its origin, however, could be secured. In the second 
case also the necropsy gave arsenic as the cause of death. 
These cases show that in all cases of general and diffuse der- 
matitis for which the cause is unknown the urine should be 
examied for arsenic. If the finding is positive, the walls of 
the patient’s rooms should be examined for arsenic. These 
cases show further that not only green paints but all paints, 
including aniline dyes, should be suspected. The health authori- 
ties fnust take note of the fact that paints containing arsenic 
are being sold on the market. In the discussion that followed, 
it was pointed out that arsenic poisoning may occur through 
painted toys and stuffed animals. Arsenic in the homes is 
usually liberated by mold fungi, in the form of the extremely 
poisonous arsenic hydride, and the chronic arsenic poisonings 
do not always present merely a dermatitis but frequently also 
vascular, nervous and intestinal symptoms, which may easily 
be overlooked. The hair of the head is, however, an excellent 
test object in chronic arsenic poisonings. Arsenic is excreted 
particularly by the sweat glands, which fact causes follicular 
changes. 
Classes in Child Training for Mothers 

One of the principal tasks assumed by the social-democratic — 
party, which has had charge of the administration of the city 
of Vienna for ten years, is the care of children and mothers. 
The results may be seen in the decline in infant mortality, and 
in the decreased mortality from tuberculosis in all groups of 
the population. The administration has taken up now the crea- 
tion of so-called miitterschulen, the purpose of which is to 
provide mothers with a regular course of instruction in meth- 
ods of imparting to children the necessary health and vitality. 
Two such courses have been organized in the poorer quarters 
of the city. It is the intention to establish courses at the 
elementary schools to make this knowledge available to all 
women who desire it. The course will be in two parts. The 
medical portion, which will be under the direction of a woman 
physician, will comprise, in four double hours, the discussion 
of important medical questions: hygiene of mother and child, 
care of intants, care of children; the proper nutrition of the 
infant, children of preschool age, and of school children; nutri- 
tional disturbances; infectious diseases; protective inoculations, 
and the like. In the practical portion, which will comprise 
eight double hours and be under the direction of a woman 
public welfare expert, the following topics will be considered : 
domestic hygiene, care of the new-born, care of the healthy 
and of the sick child, the crying child, sleep, the mental life 
of the infant and the young child, training of the senses, the 
development of language, and the like. Lectures with lantern 
slides and practical demonstrations will supplement the instruc- 
tion. The lectures will be followed by a general discussion in 
which all may participate. 

Ii the number of persons attending justifies it, special instruc- 
tion will be added in the making of hygienic under and outer 
garments for children, and the devising of simple toys and 
playthings. The women will be taught children’s songs and 
games, that they may teach them to their children. 


Marriages 


Epwarp L,. Keyte, Philadelphia, to Miss Cornelia Eliza- 
beth Isenhower of Walnut Grove, Ala., January 17. 

Ratepw H. Younc, Goshen, Ind., to Miss Janet G. Calhoun 
of Toronto, Ont., February 10. 

Darret C. Botta to Miss Helen Bernice Benson, both of 
Portland, Ore., Dec. 30, 1929, 
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Deaths 


Charles Sower Potts ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1885; instructor of 
nervous diseases, 1893-1903, and associate in neurology, 1903- 
1907, at his alma mater; professor of neurology, Medico- 
Chirurgical College of Philadelphia, 1907-1916, and since 1917 
professor of neurology at the graduate school of medicine of 
the University of Pennsylvania; member of the American 
Neurological Association and the Association for Research in 
Nervous and Mental Diseases; author of “Nervous and Mental 
Diseases,” and “Electricity, Its Medical and Surgical Uses” ; 
neurologist to the Philadelphia Hospital since 1901 and consult- 
ing neurologist to the Lankenau Hospital, where he died, Feb- 
ruary 16, aged 66, of a pituitary tumor. 

Samuel Catlett James ® Gulfport, Miss.; Rush Medical 
College, Chicago, 1882; formerly professor of practice of medi- 
cine, Women’s Medical College, professor of principles and 
practice and clinical medicine, trustee and dean, University 
Medical College, Kansas City, Mo.; at one time member of 
the state board of health and ‘medical examiners of Missouri ; 
past president of the Association of American Medical Col- 
leges; aged 75; died, February 2, at Kansas City, Mo., of car- 
cinoma of the stomach and coronary sclerosis. 

William Henry Corbusier ® Col., U. S. Army, retired, 
Alameda, Calif.; Bellevue Hospital Medical College, New 
York, 1867; entered the army in 1876 as an assistant surgeon; 
was retired in 1904 as a lieutenant colonel; served as colonel 
during the World War; veteran of the Civil and Spanish- 
American wars; aged 85; died, February 7, at the Letterman 
General Hospital, San Francisco, of pneumonia. 

Harold Cedric Bean @ Portland, Ore.; Johns Hopkins 
University School of Medicine, Baltimore, 1916; member of 
the American College of Physicians ; assistant clinical professor 
of medicine, University of Oregon School of Medicine; presi- 
dent of the Oregon State Board ot Health; aged 40 ; died, 


January 2, at the Good Samaritan Hospital, of ulcer ‘of. the 


duodenum and peritonitis. 


George Oliver Oscar Santee ® Cressona, Pa.; Jefferson 
Medical College of Philadelphia, 1897; served during the 
World War; past president and secretary of the Schuylkill 
County Medical Society; formerly county coroner and member 
of the school board; on the staff of the Pottsville (Pa.) Hos- 
pital; aged 54; died, February 1, of injuries received in an 
automobile accident. 

James Caleb Kirby @ Boston; Tufts College Medical 
School, Boston, 1917; member of the New England Otological 
and Laryngological Society ; formerly on the staffs of the 
Massachusetts Eye and Ear Infirmary, Boston, U. S. Veterans’ 
Hospital, Bedford, and the Massachusetts General Hospital, 
where he died, February 3, of pneumonia, aged 36. 

James Sears Waterman @ Brooklyn; Medical Department 
of Columbia College, New York, 1889; member of the American 
Laryngological, Rhinological and Otological Society and the 
American College of Surgeons; for many years on the staff of 
St. Mary’s Hospital; aged 77; died, January 19, at Riverside, 
Calif., of mitral insufficiency. 

Allen Pendleton Noyes, Portland, Ore.; University of 
Oregon Medical School, Portland, 1912; member of the Oregon 
State Medical Society; instructor in obstetrics, University of 
Oregon School of Medicine : medical director of the Portland 
Maternity Hospital; aged 40; died, January &, at the Good 
Samaritan Hospital. 

Charles W. Hanford @ Chicago; Medical Department of 
the University of the City of New York, 1891; member of the 
American Radium Society; formerly consulting radium thera- 
peutist to the Cook County Hospital and the Illinois Central 
Hospital; aged 60; died, February 14, at Martinsville, Ind., of 
heart disease. 

Jerome Thurston Quirk, National Military Home, Ohio; 
George Washington University Medical School, Washington, 
D. C., 1917: member of the Ohio State Medical Association ; 
on the staff of the National Military Home Hospital, where he 
died in January of lobar pneumonia and pericarditis, aged 46. 

Edgar John Fish, South Royalton, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1874: member of the 
Vermont State Medical Society; formerly member of the state 
legislature; for eighteen years health officer of South Royalton; 
aged 79; died, January 25, at Canton, Mass., of pernicious 
anemia, 

George McCulloch Kerr, West Jefferson, Ohio; 


Starling- 
Ohio Medical College, Columbus, 1910: 


member of the Ohio 
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State Medical Association; served during the World War; 
formerly member of the county board of health; aged 45; 
died, February 1, at the Mount Carmel Hospital, Columbus. 


Richard Randolph Nevitte, Temperanceville, Va.; Uni- 
versity College ot Medicine, Richmond, 1901; member of the 
Medical Society of Virginia ; served during the World War; 
aged 57; died, January 17, at the Northampton-Accomack 
esccieh Hospital, Nassawadox, of septicemia. 

Cornelius Patrick Harkins, Springfield, Mass.; Harvard 
University Medical School, Boston, 1896; served during the 
World War: at one time connected with the U. S. Public 
Health Service and the U. S. Veterans’ Bureau; aged 60; died, 
February 14, at the Mercy Hospital. 

Wilmer L. Mapes, West Terre Haute, Ind.; Central Col- 
lege of Physicians and Surgeons, -Indianapolis, 1894; secretary 
of the city board of health; aged 63; died, February 8, at 
St. Anthony’s Hospital, Terre Haute, of an infection that 
resulted from freezing his feet. 

William Clinton Worthington, Indianapolis ; 
of Nashville (Tenn.) Medical Department, 1908; served during 
the World War; connected with U. S. Veterans’ Bureau ; 
aged 46; died, February 4, of cardiovascular disease and 
arteriosclerosis. 

James Albert Reid ® Wentzville, Mo.; 
lege of Medicine, St. Louis, 1892; 


University 


Marion-Sims Col- 
Barnes Medical College, 


St. Louis, 1893; formerly professor of bacteriology at Barnes 
Medical College ; aged 59; died, February 11, of cerebral 
hemorrhage. 


Lorenzo Lionel Gaucher, Hartford, Conn.; Loyola Uni- 
versity School of Medicine, Chicago, 1921; member of the 
Connecticut State Medical Society; on the staffs of the Hart- 
ford and St. Francis hospitals; aged 33; died, January 16, of 
heart disease. 

Everett Alanson Bates ® Springfield, Mass.; Harvard 
University Medical School, Boston, 1890; past president of the 
Hampden County Medical Society; on the staff of the Spring- 
field City Hospital; aged 69;. died, January 24, of coronary 
thrombosis. 

Charles F. Smith ® Kankakee, Ill.; Miami Medical Col- 
lege, Cincinnati, 1878; also a pharmacist; formerly member of 
the city council and school board; on the staff of St. Mary’s 
Hospital; aged 79; died, January 27, of mitral insufficiency. 

John Peter Ward, Waukesha, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1892; member of the State 
Medical Society of Wisconsin; aged 69; died, January 14, at 
St. Mary’s Hospital, Milwaukee, of cerebral hemorrhage. 


Claude Aubra Lathem, Huntington, W. Va.; Jefferson 
Medical College of Philadelphia, 1922; member of the West 
Virginia State Medical Association; on the staff of St. Mary’s 
Hospital; aged 33; died, January 19, of pneumonia. 

David S. Rumph, Fort Worth, Texas; University of the 
South Medical Department, Sewanee, Tenn., 1900; member of 
the State Medical Association of Texas; formerly county health 
officer; aged 54; died, January 14, of pneumonia. 

Harry J. Donaldson © Williamsport, Pa.; 
Pennsylvania School of Medicine, Philadelphia, 1895; member 
of the American College of Surgeons; aged 56; died, Feb- 
ruary 5, at Savannah, Ga., of heart disease. 

Fred Henry Mosler ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1902; on the 
staffs of the Lenox Hill Hospital and the Sydenham Hospital ; 
aged 50; died, January 24, of cholecystitis. 

Jacob Waldschmidt ® Fond du Lac, Wis.; Northwestern 
University Medical School, Chicago, 1893; aged 66; on the 
staff of St. Agnes Hospital, where he died, January * of 
acute appendicitis and heart disease. 

P. Alfred Andrews, Paterson, N. J.; 

College and Hospital of Philadelphia, 1886: aged 75; died, 
February 16, at the Paterson General Hospital, of diabetes 
mellitus and pernicious anemia. 

Paul Burns Cook @ St. Paul; 
Medical School, Minneapolis, 1900: 
Urological Association; aged 53; 
Beach, Fla., of hypertension. 


John E. Rullison, Toledo, 


University of 


Hahnemann Medical 


University gf Minnesota 
member of the American 
died, February 9, at Miami 


Ohio (licensed, Ohio, 1896) ; 
aged 85; died, January 31, at the Robinwood Hospital, of 
cerebral hemorrhage, following an operation for urethral 
obstruction with retention. 

Robert Etris Bley, Sr., Bunker Hill, Ill; 
cal College of Philadelphia, 1877; 
Medical Society; aged 74; died, 
and angina pectoris, 


Jefferson Medi- 
member of the Illinois State 
February 7, of myocarditis 
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Charles W. Skeggs, Green Springs, Ohio; Medical Col- 

lege of Ohio, Cincinnati, 1879; formerly. village councilman 

and member of the school board ; aged 75; died, February 1, 


of myocarditis. 


James Robert Lee ® Charleston, Mo.; University of Louis- 


ville (Ky.) School of Medicine, 1892; ‘aged 59: died, Feb- 
ruary 5, at St. Mary’s Hospital, Cairo, Ill, of cerebral 
hemorrhage. 


Arthur Roscoe Thomas ® West Eaton, N. Y.; North- 
western University Medical School, Chicago, 1892; aged 60; 
died, February 1, at the Crouse-Irving Hospital; Syracuse, of 
leukemia. 

Franklin Pierce Calhoun ® Canton, . 
Reserve University School of Medicine, Cleveland, 1885; aged 
76; died in February of cerebral hemorrhage and arterio- 
sclerosis. 

Joseph Philip Henry Stedem ® Newark, Ohio; Jefferson 
Medical College of Philadelphia, 1888; on the staff of the 
Newark City Hospital; aged 73; died, February 6, of heart 
disease. 

Albert F. Isham, Long Beach, Calif.; 
mont College of Medicine, Burlington, 1882; formerly mayor 
of Caldwell; aged 71; died, January 7, of coronary occlusion. 

Leonard Thomas Batte, Belton, Texas; Louisville (Ky.) 
Medical College, 1879; aged 72; died, January 6, at the Belton 
General Hospital, following an ’ operation for appendicitis. 

John Segsworth ® Wilmette, Ill.; University of Toronto 
(Ont.) Faculty of Medicine, 1894; aged 63; died, February 18, 
at the Evanston (Ill) Hospital, of coronary thrombosis. 

James Thomas Leeper ® Lenoir City, Tenn.; University 


Ohio: Western 


University of Ver- 


of Louisville (Ky.) School of Medicine, 1898 : aged 52; died, 
January 25, of lobar pneumonia and chronic nephritis. 
James A. Van Sant, Mount Sterling, Ky.; New York 


Homeopathic Medical College, 1884; formerly member of the 
city council; aged 73; died, February 6, of pneumonia. 

Elmer L. Street ® Wheeler, Mich.; Saginaw Valley Medi- 
cal College, 1900; aged 57; died, January 24, at the Carney 
Hospital, Alma, of septicemia following influenza. 

George William Land ® Rockville, Ind.; Hospital Col- 
lege of Medicine, Louisville, 1900; aged. 52; died, January 22, 
at Marengo, of chronic nephritis and myocarditis. 

Adrian John Menard, Windsor, Ont., Canada; Western 
University Faculty of Medicine, London, 1904: aged 48; died, 
in Fobruary, of pneumonia, following influenza. 

Clarence Oscar Tye, Edison, Ga.; Atlanta Medical Col- 
lege, 1897; member of the Medical Association of Georgia ; 
aged 57; died, February 7, of angina pectoris. 

John Vincent Allen, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1881; aged 69; died, February 6, of 
chronic nephritis and chronic myocarditis. 

Wesley P. Arner, Fowler, Ohio; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1883; aged 78; died, 
February 14, of cerebral hemorrhage. 

Hermon Streett, Jr., Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1904: aged 64; died, January 31, at the 
Mount Carmel Hospital, of carcinoma. 

Mary A. Sagner ® Thomson, IIl.; Keokuk (Iowa) Medical 
olan 1902; aged 50; died, February 7, at the Jane Lamb 
Hospital, Clinton, lowa, of nephritis. 

Henry J. Kruse, St. Louis; St. Louis College of Physi- 
cians ood Surgeons, 1899 ; aged 64; died in February of chronic 
myocarditis and chronic nephritis. 

Claren S. Miller, Toledo, Ohio; Toledo Medical College, 
1890; aged 73; died, February 7, at St. Vincent’s Hospital, of 
hypertrophy of the prostate. 

Charles L. Rosengrant, 
Medical College, 1890; 
monia and heart disease. 

Charles L. Heath @ Wilton, Ky.; University of Louisville 
School of Medicine, 1898; aged 61; died, February 7, in Corbin, 
of cerebral hemorrhage. 

William W. Appley, Cochecton, 
College, 1870; aged 8&2; 
intestines. 

I. Irving Rath ® Newark, N. J.; University of Maryland 
School of Medicine, Baltimore, 1925; aged af? died, January 26. 


CORRECTION 
Dr. Joseph Salem Rubin, 1052 West Sixth Street, Los 
Angeles, writes that the death notice published in THe JouRNAL 
ior February 22 did not refer to him. Dr, Rubin is still alive 
and in practice, 


Hendrysburg, 
aged 68; died, 


Ohio; Columbus 


January 25, of pneu- 


( N. Y.; Albany Medical 
died, January 7, of carcinoma of the 


INVESTIGATION 


Bureau of Investigation 


JEAN JACQUES LABORATORIES 


The Indecent Mail-Order Medical Fraud of 
I. Francis Purdy 


For some time one I. Francis Purdy of Chicago has been 
exploiting a piece of aphrodisiac quackery through the United 
States mails. Recently the postal authorities called a halt on 
the matter and, after a hearing, debarred Purdy’s business from 
the mails. 

Purdy’s trade style was “Jean Jacques Laboratories,” 
ing from 3104 Michigan Avenue, 
have, as its general manager, 
December, 1929, the concern was called upon by the postal 
authorities ‘to show cause why a fraud order should not be 
issued. On February 6, 1930, John A. Nash, a Chicago attorney 
(who has appeared in behalf of other mail-order frauds), 
presented himself at Washington and a hearing in the matter 
was had. 


operat- 
It purported to 
Francis de Deprez. In 


Chicago. 
one 


I. Francis Purdy, the individual behind the fraud, was selling 
through the mails a medicinal preparation that he called 
“Oxcentric,’ which was supposed to be a cure for lost sexual 
vigor and prostatic trouble in men of all ages. The files of 
the Bureau of Investigation of the American Medical Associa- 
tion show that there has been a mail-order medical concern 
known as the International Palmette Company, which operated 
from 3104 Michigan Avenue, and which exploited a line of 
nostrums, apparently doing business mainly with Latin America. 
Purdy seems to have been connected with this scheme. 

The present fraud, Oxcentric, 
newspapers or magazines, but by means of postcards sent out 
to prospective victims. Ten millions of these cards, according 
to the government’s report, were prepared and sent out by the 
Guenther-Bradford Advertising Agency of Chicago to a list of 
individuals also furnished by the agency. The cards themselves 
were suggestive and indecent, although presumably not  suffi- 
ciciitly so to violate the postal law. One-fourth of the card 
was taken up with a picture of a man embracing a girl and 
part of the advertising read as follows: 


was advertised not through 


MEN! AMAZING 


The new substance “Oxcentric’ (French name, Occentrique) applied 
in an entirely new way that will surprise you, is being sold in many parts 
of the world with extraordinary results, and is now being introduced 
to every man in America. 


RESULTS OVERNIGHT! 


1 MINUTE, 4 TIMES A WEEK, DOES THE TRICK (NO TABLETS) 


Did you know that there’s a place in every man’s anatomy, as big as 
a half-dollar, that has been termed the “soul” or “central telegraph office” 
which can raise or lower a man’s strength and power? Do you know that 
you, yourself, can more or less affect this so-called ‘‘soul-spot’’? ‘Centuries 
of scientific research. heretofore failed to locate it. Now science has pro- 
duced “Oxcentric’’ which is applied directly to this precious “spot,” to 
help keep it in strength and vigor, in youthful condition, in proper stimu- 
lation, and to help prevent exhaustion and weakness, 


IT REACHES THE EXACT Sport! 


This is as startling a change over gland-substance and other treatments 
as the electric light is over the candle. Tablets lose much of their effect 
in the stomach, With ‘“Oxcentric,” there is nothing to put in the stomach, 
no mechanical or electrical apparatus, no massage, no rubbing on, no 
exercise. No waiting for weeks or months for results! There are millions 
of young, middle-aged, even elderly men who want not so much to get 
back their lessened strength, but who want to greatly increase the strength 


they already have. ‘“‘Oxcentric’’ is a semi-viscous substance supplied in 
tubes, and is squeezed out into the rectum as you would squeeze out 
tooth-paste on a brush. That’s where the “real spot’? is, next to the 
rectum. Did you know it? It’s startling. One application proves it. 


It takes but a half a minute to use it. 


The persons to whom these cards were sent were urged to 
write to the Jean Jacques Laboratories. Of course, there were 
no laboratories. The memorandum of the Solicitor of the Post 
Office Department to the Postmaster General brings out the 
fact that Purdy occupied two small rooms at #04 South Michi- 
gan Avenue, and that these rooms contained only ordinary office 
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equipment. Purdy had two girl employees, but no physicians, 
chemists, or pharmacists, nor had he any medical training 
himself. The Chicago directories for a number of years past 
indicate that I. Francis Purdy has described himself as an 
advertising writer, a lawyer and a copy writer. Doubtless, 
like many men in the advertising business, he learned how 
wholly unnecessary it was to have medical or pharmaceutical 
knowledge in order to conduct a mail-order medical concern. 
Incidentally, the Chicago telephone directory for the winter of 
1929-1930 gives Purdy’s address not at 3104 South Michigan 
Avenue but at 160 North Wells Street. 

When Oxcentric was analyzed by the federal chemists, it was 
found to be composed of crude petrolatum, with a trace of 
balsamic material or pitch. According to Purdy’s own state- 


ment, Oxcentric had the following composition: 
Oil of Erigeron (Fleabane)..............05: 1 ounce 
Powdered Extract Cannabis................ 1 ounce 


It appears that Purdy, like most mail-order quacks, sold 
the names of his “suckers” after they had ceased to be profitable. 
The Solicitor’s memorandum states that Purdy admitted that 
he sold names after a period of eight months to the Bayna 
Company of Chicago. Purdy also admitted that Oxcentric was 
put up for him by the Bierstedt Suppository Company, Chicago. 

At the hearing the government's experts showed that the 
claims made for Oxcentric were absolutely without basis in 
truth and no evidence was offered by attorney John A. Nash 
to refute the evidence produced by the postal authorities. On 
the basis of the evidence, the Solicitor for ‘the Post Office 
Department recommended to the Postmaster General that a 
fraud order be issued against the Jean Jacques Laboratories, 
because it was a scheme for obtaining money through the mails 
by means of false and fraudulent pretenses, representations and 
promises. The Postmaster General issued such an order, 
February 18, 1930. 


TOM HAYES 


The Indecent Fraud of Archie T. Hay Debarred 
from the Mails 


Archie T. Hay, who did business from 189 North Clark Street, 
Chicago, under the trade name “Tom Hayes,” has been selling 
on the mail-order plan a salve or ointment called “T. N. T. 
(Tom's New Treatment)” for cases of “lost manhood.” The 
postal authorities under date of December 16, 1929, called on 
Hay to show cause why a fraud order should not be issued 
against him. On February 6, 1930, attorney John A. Nash of 
Chicago appeared for Hay at Washington. 

Investigation showed that Hay’s scheme was_ practically 
identical with the fraud known as “Clark’s O. N. T.,” which 
was debarred from the mails in May, 1929. The advertising 
and entire method of exploitation of the two frauds were prac- 
tically identical, The Clark quackery and the government's 
case against it were dealt with in this department of THE 
Journart, May 25, 1929. 

The ointment sold by Archie T. Hay had a _paraffin-cold 
cream base, containing small amounts of zinc oxide, red pepper 
and strychnine. The substance was supposed to be applied 
freely to the external male generative organs, as was the case 
in Clark’s O. N. T. fraud. 

Hay denied that his business was a continuation of the Clark 
Remedy Company, but admitted that he had practically copied 
all of the “literature” of that concern, which he obtained from 
Nathan C. Collins, one of the owners of the Clark fraud. Of 
course, Hay had no medical or pharmaceutical knowledge, nor 
did he employ any physicians, chemists or pharmacists. His 
nostrum, according to the government report, was prepared for 
him by Stearns and White of Chicago, and he admitted that 
he did not even know the ingredients of the preparation that 
he sold. 

On the recommendation of the Solicitor of the Post Office 
* Department, the Postmaster General on February 18, 1930, 
declared the Tom Hayes business a fraud and debarred it from 
the mails. 


MINOR NOTES 


Jour. A. M. A. 
Marcu 8, 1930 
Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


CIRRHOSIS OF LIVER AND PROHIBITION 
To the Editor:—Please give us the statistics or indicate where we may 
find them concerning the incidence of cirrhosis of the liver in the United 
States before prohibition and after. 


S. M. Sttverstone and Leon Littman, London, England. 


ANswer.—The number of deaths from cirrhosis of the liver 
and alcoholism per hundred thousand of population in continental 
United States was published in THE JouRNAL, Aug. 11, 1928, 
p. 406. In general these figures show that from 1911 to 1917, 
inclusive, the number of deaths from cirrhosis of the liver did 
not fall below 8,176 and that deaths from alcoholism in those 
years ranged between 2,875 and 4,161 here was a gradual 
decline in deaths from cirrhosis from 1918 to 1922 to 6,977 and 
from alcoholism to 2,467. Subsequent to 1922, deaths from 
these causes increased in number each year until in 1926 they 
reached 7,591 and 4,109, respectively. These figures are based 
on official reports of the United States Bureau of the Census. 
While figures for 1927 are not available in this office, those for 
1928 show that deaths in continental United States from cirrhosis 
of the liver amounted to 8,630 and from alcoholism to 4,627. 
The figures for 1928 represent the highest number of deaths 
ever reported from these two causes, and, in addition, there were 
308 reported during 1928 as due to wood or denatured alcohol. 


_ 


IODINE IN IODIZED SALT 

To the Editor:—1. What is the percentage of iodine in the different 
iodine salts employed in the United States? 2, Do you know whether the 
percentage of iodine used in 1925 has been changed ‘since and when? 

Have toxic symptoms been observed with the smaller percentage than 
0.02 per hundred, and if so, what was the percentage? 4. Do you know 
especially whether the recommendation by the Michigan State Board of 
Health of 0.02 per cent has been changed since? 5. Which sait is most 
employed in the United States? ; 

ANDRE Crotti, M.D., Columbus, Ohio. 


ANsWeER.—The questions were sent to Dr. C. C. Young, 
director of laboratories of the Michigan State Department of 
Health. Dr. Young replies as follows: 


1. There is a range of iodine (as iodide) from 0.02 per cent 
to 0.023 per cent in the different salts employed. Following is 
a list of manufacturers: 

Ruggles and Rademacher, Manistee, Mich. 
Diamond Crystal Salt Company, St. Claire, Mich. 
Mulkey Salt Company, Detroit. 

Wooster Salt Company, New York. 

Colonial Salt Company, Akron, Ohio. 

Wadsworth Salt Company, Wadsworth, Ohio. 
Morten Salt Company, Chicago. 


. It has not been changed in Michigan. 
No toxic symptoms have been observed. 
. It has not been changed. 

. Morton’s and Mulkey’s. 


Un 


DIAGNOSIS OF EMBOLISM 


To the Editor :—I1 have a patient who has no pulse palpable in the right 
arm. He stated at my first observation of him that while he was pulling 
on a stillson wrench sudden cramps appeared in the right arm, At that 
time the entire extremity was cold and no other positive physical signs 
were noticeable. The blood pressure and pulse rate in the left arm are 
normal. A few weeks later the extremity gradually became warm, notice- 
able first down to the elbow, then a little later in the entire extremity. 
At this time the fingers tingled and no pulse was palpable. An ‘examina- 
tion by a competent neurologist at this time did not reveal anything 
abnormal. Soon I discovered a systolic murmur at the pulmonic area 
which was present only in the prone position but a few weeks later could 
be heard in both the prone and the erect position. Today I can hear a 
systolic murmur at both the pulmonic and the aortic area; the latter dis- 
appears on the patient’s rising but the former does not. I have made a 
diagnosis of vegetative endocarditis with embolus. The patient has been 
told by many physicians who have seen him that he has a nerve injury 
and I cannot conceive of a nerve injury obliterating the pulse. Kindly 
advise me, from the symptoms mentioned, what might be the cause of 


this condition. L. G. Fincner, M.D., El Dorado, Ark. 


ANSWER.—An embolus from some source is almost certainly 
the cause of the condition described, and with other observations 
it is almost certainly from an active endocarditis. It could not 
come from a nerve injury. Emboli, as in this case, are occa- 
sionally the first symptom of a subacute bacterial endocarditis, 
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TREATMENT OF ECZEMA BY HEMOTHERAPY 


To the Editor :—I have recently treated four cases of eczema in children 
a 


with injections of the mother’s blood and had excellent results in 
four, two clearing immediately and two necessitating an injection after 


incomplete clearing at the end of a week. 
generalized eczema for two years, had been given ultraviolet irradiation, 
diet regulations and ointments. Can you inform me of the experience of 
others with this method and the possibility of anaphylaxis, especially after 
the second.injection? I had no such reaction but did have to drain an 
abscess which formed. Is this simply a foreign protein reaction and 
could I obtain the same results with milk injections ? I saw this method 
practiced in Vienna but have seen nothing in our literature about it: 
perhaps out here in New Mexico we are handicapped by lack of library 


facilities. Grorce W. Jones, M.D., Clovis, N. M. 


One patient, who had had 


ANsWER.—There appears to be little chance of an allergic 
reaction in using the serum as described. The probability is 
that the result obtained is, as suggested, through protein reac- 
tion. The same results will not be had with other foreign 
protein, such as milk and peptone. 


SACRO-ILTAC SPRAIN — MECHANISM OF LIMB 
“FALLING ASLEEP” 

To the Editor:—1. A person who feels perfectly well suddenly turns or 
slips and a severe pain instantly jabs him in the back in the region of 
the sacro-iliac articulation and remains for days on slight motion.. What 
are the pathology and treatment? 2. If resting in a somewhat unusual 
position one finds a limb has become numb, so-called asleep, is this sensa- 
tion due to inadequate circulation or to pressure on a nerve? Please 
omit name. M.D., South Dakota. 


ANsWER.—1. The pathologic condition is sprain or tear of the 
lumbosacral, iliolumbar and sacro-iliac ligaments. The treat- 
ment consists in strapping the entire pelvic girdle, front and 
back, with moleskin adhesive for one week and then the applica- 
tion of a sacro-iliac support. This support should be removed 
once daily for physical therapy, including radiant heat, massage 
and diathermy. 

The sensation in this condition is due to inadequate circula- 
tion as well as to pressure on the nerve. If it were only a 
circulatory disturbance there would be swelling and discoloration 
of the limb. 


CONTROL OF PAIN FROM ADHESIONS BY CUTTING 
SPINAL ROOTS 


To the Editor:—1 have a patient who has been operated on for chole- 
cystectomy and also cholecystostomy and has also been operated on twice 
for adhesions. The adhesions are attached to the anterior abdominal wall. 
There are no signs of obstruction. The adhesions have recurred appar- 
ently to the anterior abdominal wall. TI hesitate to epen the abdomen 
again as it seems to produce more adhesions and I wonder what the effect 
would be of injecting the spinal nerves with alcohol or cutting the nerves 
near the spine. If the ninth, tenth, eleventh and twelfth were injected 
with alcohol or severed, would that produce an anesthesia of the 
toneum in the region of the gallbladder incision and relieve the pain? 
Kindly omit name. M.D., Georgia. 


Answer.—It has been proved experimentally that visceral 
afferent pain from the gallbladder and other abdominal viscera 
is transmitted by way of the right splanchnic nerve, and the 
posterior spinal roots into the gray matter of the spinal cord. 
Within the cord the impulses pass upward by short neurons 
within the gray matter (Davis, Hart and Crain: Surg. Gynec. 
Obst. 48:647 [Mayl 1929). 

In the case in question, intradural severance of the sixth to 
the twelfth posterior spinal roots on the right side would stop 
the patient’s pain. 


FREQUENT URINATION IN TUBERCULOSIS OF THE 
GENITO-URINARY TRACT 
To the Editor:—I would like you to suggest a treatment for the fre- 
quent urination in tuberculosis of the urinary tract. I do not want the 
surgical treatment, as that part has been looked after. The patient gets 
up twenty or thirty times a night. Would ultraviolet irradiation be of 
‘any value? Please omit name. M.D., Colorado. 


AnsweR.—Various forms of treatment have been suggested 
for the frequent urination that remains following nephrectomy 
for renal tuberculosis. The fact that so many different forms of 
treatment have been suggested emphasizes that no one form 
of treatment gives the desired relief. 

Of the various treatments suggested, one may mention the 
injections of various drugs into the bladder, such as a 5 per 
cent solution of phenol (carbolic acid) or 1: 20,000 solution of 
mercuric chloride. Various oils have been recommended, such 
as olive oil. Injections into the bladder of iodoform emulsion 
have been advised. Besides the intravesical injections of various 
medicaments, fulguration of the ulcers has been advocated. This 
has not met general favor, and results are reported practically 
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nil. Then there are those who believe that, with the removal 
of the kidney and with the element of time, these bladders all 
return to normal function. Finally, surgical measures are 
advised, but not often. If the patient is a woman, a vesico- 
vaginal fistula can be established. This simply substitutes one 
evil for another, As a result of this the patient is wet all the 
time but free from pain and the amioyance of frequency of 
urination, In the male, a suprapubic cystotomy may be advised. 

It is perhaps best to do nothing locally after nephrectomy and 
to await the results of the removal of the focus; namely, the 
removal of the tuberculous kidney. 


FEVER THERAPY IN PARALYSIS AGITANS 


To the Ed:tor: —C an you give me the present status of fever therapy 
in paralysis agitans? 
M.D., 


Frank E. Witson, New London, Conn. 


ANnswer.—Fever therapy in the treatment of paralysis agitans 
has been tried following the success of such treatment in paresis. 
However, noteworthy results have not been reported. This is 
but logical to expect in view of the fact that paralysis agitans 
is a degenerative disease and one could not expect that methods 
of increasing resistance to disease would help in this condition. 
However, in parkinsonian syndromes associated with chronic 
encephalitis it would not be illogical to expect improvement 
from fever therapy since this condition is an infectious disease 
of the brain. Experience has shown, however, that the treat- 
ment is not of much avail. 


POSSIBLE HAZARDS 


CRUDE 


HEALTH TO WORKERS WIPH 
OIL 

To the Editor :—My 
eralized papular rash 
body. This came on gradually. 
and blames this for his 
oil itself, or the fumes, 


attention has been called to a man having a gen- 
and generalized edema or “swelling’’ of the whole 
He works around crude oil continuously 
condition. Please let me know whether crude 
would cause such a condition and just what sub- 
stancg’ in the oi] is responsible. The man works in the petroleum oil 
fields fitting pipes for transportation of the crude oil. He also worked 
around the absorbers used in converting oil vapor into gasoline. 

Irvine J. Sprrzperc, M.D., Little Rock, Ark. 


Anxswerk.—The composition of crude petroleum oil is not the 
same in all oil fields. In all there is the admixture of hydro- 
carbons that on subsequent fractionation yield the various gaso- 
lines, kerosenes, light and heavy oils, and petroleum tar. All 
of these fractions have in the past caused skin lesions, limited, 
however, to dermatitis or furunculosis. There are no known 
cases of generalized skin edema traceable to this source. 

In many of the crude petroleums from oil fields west of the 
Mississippi, a high sulphur content is present. This is particu- 
larly true of certain areas in Texas, California, Oklahoma and 
Mexico. This sulphur content leads to the giving off of 
hydrogen sulphide, which gas is proving to be exceedingly harm- 
ful. Krom tests made in connection with the fractionation of 
crudes, as high as 70 per cent of hydrogen sulphide (by volume) 
gas has been tound above the liquid portion of the substance. 

his gas (0.0005 per cent) are irritating. It 


Minute traces of this 
is remarkable that so oe. rather than that so many, accidents 


arise trom this source. 
Two kinds or degrees of injury are now well established, 
acute and subacute poisoning. Acute poisoning results from 


action of the gas on the nervous system, following absorption. 
Failure of respiration and cessation of cardiac action follow 
after from five to ten minutes of exposure to fractions of } per 
cent. The subacute poisoning results from local contact with 
the gas. The most chi iracteristic lesions are edematous con- 
junctivitis with ulceration of the cornea, and respiratory tract 
inflammation with pulmonary edema as its severest feature. 

Recently, acute deafness has been ascribed to this gas, as the 
possible source, the assumption being that edema of the middle 
ear tissues takes place. High concentrations of hydrogen sul- 
phide are known to cause skin lesions, such as discolor ration, 
mottling and erythema. This action is localized on the skin, no 
systemic effects ever having been detected under experimental 
conditions. No cases of generalized, persistent edema are 
known, and no cumulative chronic lesions of any portions of 
the body have been established. 

Since knowledge of hydrogen sulphide toxicity is not com- 
plete, and since every new study magnifies its importance as 
a toxic agent, it may well be that continuous exposure to 
hydrocarbon irritants plus hydrogen sulphide may be related to 
the present condition. If this gas is present in the crude oil 
involved in the query, and if the better known hydrogen sulphide 
actions may be demonstrated in this or other workmen, and if 
the skin edema may not be accounted for from other factors, it 
is a reasonable working hypothesis to give some attention to 
this crude oil as a causative factor. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Phoenix, April 1-2, 1930. See., Dr. H. 
Phoenix, Ariz. 


ARIZONA: 


P. Mills, 14 N. 
Central Ave., 


Connecticut: Hartford, March 11-12, 1930. Sec., Dr. T. P. Murdock, 
79 Elm St., Hartford, Conn 
Connecticut: New Haven, March 12, 1930. Sec., Dr. E. C. M. Hall, 


82 oer Ave., New Haven, Conn. 


Intinors: Chicago, April 8-10, 1930. Supt., Mr. P. B. Johnson, 
Springfield, 

Marine: Portland, March 11-12, 1930. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

MassacuHusetts: Boston, March 11-13, 1930. Sec., Dr. Frank M. 


Vaughan, 144 State House, Boston, Mass 
Minnesota: Minneapolis, April 1-2, 1930. 
Rell, 110 Anatomy Bldg., University of Minnesota, Minneapolis. 
Minnesota: Minneapolis, April 15-17, 1930. Sec., Dr. E. T. Sanderson, 
524 i ry Medical Arts Bldg., St. Paul, Minn. 


Basic Science. Sec., E. T. 


Montana: Helena, April 1, 1930. Sec., Dr. S. A. Cooney, Power 
Block, Hiclona, Mont. 

NEw HAMPSHIRE: Concord, March 13-14, 1930. Sec., Dr. Charles 
Duncan, Concord, N. H. 

New Mexico: Santa Fe, April 14-15, 1930. Sec., Dr. W. T. Joyner, 


Roswell, N. 
OKLAHOMA: Oklahoma City, March 11-12, 1930. Sec., Dr. J. M. Byrum, 
Shawnee, Okla. 
Ruopve Istanp: Providence, April 3-4, 1930. Dir., I 
319 State Office Bldg., Providence, R. 
West Virorinta: Charleston, April 8, 1930. Sec., 
Charleston, W. Va 
Wisconstx—Basic Science: Madison, March 22, 
N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis 
‘WISCONSIN: Milwaukee, April 1930. Sec., Dr. 
315 State Bank Bldg., La Crosse, Wis. 


. A. Round, Ph.D., 
Dr. W. T. Henshaw, 


1930. Sec., Prof. 


Robert E. Flynn, 


ADDITIONAL HOSPITALS AND 
LABORATORIES APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals and laboratories since the publication of 
the last previous list in THE JouRNAL, Nov. 2, 1929: 


Hospitals Approved for Intern Training: 
Paradise Valley Sanitarium and Hospital, 
Edgewater Hospital, Chicago. 
Mother Cabrini Memorial Hospital, 
Passavant Memorial Hospital, Chicago. 
lowa Lutheran Hospital, Des Moines, 
South Baltimore General Hospital, 
Beth Israel Hospital, Boston. 
Coney Island Hospital, Brooklyn. 
Hospital for Joint Diseases, New York. 
Milwaukee Maternity and General Hospital, 


National City, Calif. 
Chicago. 


Towa. 
Baltimore. 


Milwaukee. 
The Battle Creek Sanitarium, Battle Creek, Michigan, having 
discontinued the use of interns, was removed from the list. 


Hospitals Approved for Residencies in Specialties: 


Baltimore Eye, Ear, Nose and Throat Hospital, 
cLean Hospital, Belmont, Mass 
New Charleston General Hospital, 


Baltimore. 
Charleston, W. Va. 


Pathologists Conducting Approved Clinical Laboratories: 


William W. Reich, M.D., Director, Clinical Laboratory, Oakland, 
Calif. 
Lucius W. Case, M.D., Director, Pomona Clinical Laboratory, 


Pomona, Calif. 
A. J. Ayers, M.D., 
Atlanta, Ga. 
Timothy Leary, 
John E. 
Ma 


Director, Laboratories of Drs. Lake and Ayers, 


M.D., Director, the Leary Laboratory, Boston. 
Dwyer, M.D., Director, Clinical Laboratory, Springfield, 


M. J. M.D., Director, Clinical Laboratory, Brooklyn. 


Ohio December Examination 

Dr. H. M. Platter, secretary of the State Medical Board of 
Ohio, reports the oral written and practical examination held 
at Columbus, Dec. 4-6, 1929. The examination covered 10 sub- 
jects and included 85 questions. An average of 75 per cent 
was required to pass. Twenty-seven candidates were examined, 
26 of whom passed and 1 failed. The following colleges were 
represented : 


College PASSED Ge Cent 
George Washington University Medical School......... (1927) 86.5 
Howard University School of Medicine....(1927) 77.7, (1928) 77.9, 83 
Northwestern University Medical School............... (1929) 7 Oe 
University of Louisville School of Medicine............ (1929) 83.8 


Johns Hopkins University School of Medicine......... (1928) 89.2 
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Harvard University Medical School......... (1919) 76 
University of Minnesota Medical School............... (1928) 85.5 
St. Louis University School of Medicine......... (1929) 81.3, 82.8, 86.9 
Washington University School of Medicine............. (1924) 88.7 
University of Nebraska College of Medicine........... (1928) 85.2 
Hahnemann Medical College of Philadelphia............ (1928) 84.5 
Temple University School of Medicine.............44. (192 83 
University of Pennsylvania School of Medicine......... (192) 85.3 
University of Wisconsin Medical School............... (1929) 82 
University of Toronto Faculty of Med...(1924) 80.8, (1926) 81.2, 87.2 
University of Western Ontario Faculty of Medicine..... (1914) 76 
University of Berlin Faculty of Medicine........... *, (1929) 79.27 
University of Edinburgh Faculty of Medicine.......... (1924) 80 
Year Per 
Colleg irad. Cent 
National ‘U niversity of Athens Faculty of Medicine..... (1917) 617 


* This applicant has an M.B. degree and will receive an M.D. degree 
on completion of one year’s internship in a hospital. 
7 Verification of graduation in process. 


Maryland December Examination 

Dr. Henry M. Fitzhugh, secretary of the Board of Medical 
Examiners of the State of Maryland, reports the written exami- 
nation held at Baltimore, Dec. 11-14, 1929. The examination 
covered 9 subjects and included 90 questions. An average of 
75 per cent was required to pass. Twenty-seven candidates were 
examined and passed. Eight physicians were licensed through 
reciprocity with other states. The following colleges were 
represented : 


Year Pe 
College Grad. Cent 
Yale University School of Medicine................05. (1928) 88.5 
Georgetown University School of Medicine............ (1929) 85.8 
George W ashington University Medical School.......... (1929) 82.6 


Howard Univ. School of Med..(1928) 82.2, 83.3, 86.2, (1929) 8&3, 8&8 
Johns Hopkins University School of Med..(1923) 86.4, (1927) 92.1, 
(1 


928) 82.3, 84.2, (1929) 83.8, 85.7, 88.7, 4.8 
University of Maryland School of Medicine........... (1929) 85.1, 85.4, 
85.5, 85.5, 87.1, 91.6 

University of Pennsylvania School of Medicine........ (1927) 85.6, 88.1 
Medical College of Virginia................. (1926) 91.3 
McGill University Faculty of Medicine............... (1925) 88.7 

College LICENSED BY RECIPROCITY 
Georgetown University School of Medicine........... (1926) Dist. Colum. 
George Washington University Medical School........ (1927) Dist. Colum. 
Howard University School of Medicine............... (1927) Dist. Colum. 
Emory University School of Medicine............... (1926) Georgia 
Indiana University School of Medicine.............. (1913) Indiana 
Ohio Medical University, Columbus................. (1896) W. Virginia 
Medical College of Virgimia.......cccecccsecccecs (1927, 2) Virginia 


Virginia December Examination 

Dr. J. W. Preston, secretary of the State Board of Medical 
Examiners of Virginia, reports the written examination held 
at Richmond, Dec. 4-7, 1929. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Thirteen candidates were examined, 12 
of whom passed and 1 failed. Thirteen physicians were licensed 
through reciprocity with other states and 1 by endorsement of 


credentials. The following colleges were represented: 
Year Per 

College PASSED Grad. Cent 
Georgetown University School of Medicine............ (1929) 77 
Howard Univ. School of Med..(1928) 75, (1929) 75, 77, 80, 80, 83 
University of Pennsylvania School of Medicine........ (1927) 90, 92 
University of Virginia Department of Medicine........ (1928) 8&7, 87 

Year Per 

College Grad. Cent 

College LICENSED BY RECIPROCITY 
Georgetown University School of Medicine........... (1928) Dist. Colum. 
Northwestern University Medical School............. 1921) Illinois 
Johns Hopkins University Medical School.....(1913), ee Maryland 
University of Cincinnati College of Medicine AP eee 1927 Ohio 
Western Reserve U niversity School of Medicine...... (1926) Ohio 
University of Pennsylvania School of Medicine....... (1928) New Jersey 
mete al College of the State of South Carolina....... (1928) Alabama 

2 South Carolina 

nod Medical College........ (1920) Maryland, (1928, 2) Tennessee 
University of Virginia Department of Medicine...... (1910) New York 

College ENDORSEMENT OF CREDENTIALS 
Leonard Medical (1897) 


* Issued verification certificate on acccunt of proof of practice prior 
to 1895. 
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BOOK 


Book Notices 


A MANvaAL oF Mipwirery For StupENTS AND PRAcTITIONERS. , By 
Henry Jellett, B.A., M.D., F.R.C.P.1., and David G. Madill, B.A., M.B., 
B.Ch., Gynecologist to Adelaide Hospital, Dublin. Fourth edition. Cloth, 
Price, $10 net. Pp. 1281, with 569 illustrations, New York: William 
Wood & Company, 1929. 

Eight years ago the third edition of this excellent work was 
reviewed. It clearly represents the Dublin method of practice. 
This edition is welcomed in the obstetrician’s library. It has 
been thoroughly revised by Madill with the assistance of his 
associates at the Rotunda Hospital. New sections have been 
added on anesthesia during labor, pyelitis during pregnancy, 
nephritic toxemia and preeclamptic toxerhia. The description 
of the use of pituitary extract (p. 385) which was criticized in 
the third edition has been modified somewhat but would still 
bear more emphasis on the dangers of excessive dosage in labor. 
Face presentation is treated as before. Eventration of the uterus 
atter removal of the child in classic cesarean section, which is 
illustrated by the authors, is a more or less obsolete procedure 
in America. The additional handling and exposure occasioned 
by this maneuver is usually considered unnecessary and invites 
infection. The low cervical cesarean operation has obviously 
not gained popularity at the Rotunda, judging from the brief 
description afforded it in the text. 


ANLEITUNG ZU DEN OPERATIONEN AM GEHORORGAN AN DEN TONSILLEN 
UND AN DER Nase. Von Adolf Passow, und Hans Claus. Neu bearbeitet 
von Prof. Dr. Hans Claus, Dirigierender Arzt der Abteilung fir Hals-, 
Nasen- und Ohrenkranke am Stiidt. Rudoif-Virchow-Krankenhaus, Berlin. 
Cloth. Price, 20 marks. Pp. 164, with 234 illustrations. Leipzig: 
Johann Ambrosius Barth, 1929. 


This contains eighteen more pages than the second edition 
and sixteen more illustrations. The first section covers opera- 
tions on the ear and the tonsils, the second section operations 
on the nose and the paranasal sinuses. In the first section 
anesthesia is discussed; then the operations on the auricle and 
the external auditory canal are described. Myringotomy, 
operations on the middle ear, antrotomy, and the radical 
mastoid operations are then considered. This is followed by 
descriptions of operations on the labyrinth and on lateral sinus 
thrombosis. Otitic brain abscess and operations on the adenoids 
and faucial tonsils are then described. In the second section, 
various intranasal operations, such as intranasal surgery of the 
tear duct and removal of foreign bodies in the nose, and opera- 
tions on the nasal accessory sinuses are detailed. At the end of 
the book is a fairly complete bibliography. This book on the 
surgery of otolaryngology is well written, beautifully illustrated 
and clearly set forth. From the nature and the size of the 
volume some details must necessarily be omitted; nevertheless, 
a fairly comprehensive work on the subject is given. On the 
other hand, its conciseness is a great advantage to any one who 
desires simply to learn about and review the principal surgical 
measures employed with reference to the ear, nose and throat. 
To the busy otolaryngologist it is therefore of great value and 
will no doubt receive the hearty welcome that the previous 
editions enjoyed. 


Tue Work oF Mepicat Women INp1A. By Margaret I. Balfour, 
C.B.E., M.B., C.M., and Ruth Young, M.B.E., B.Sc., M.B., Personal 
Assistant to the Chief Medical Officer, Women’s Medical Service, India. 
With a foreword by Dame Mary Scharlieb, D.B.E., J.P., M.D. Cloth. 
Price, 9s. Pp. 201, with illustrations. New York: Oxford University 
Press, 1929. 

The United States sent the first qualified medical woman to 
India sixty years ago. Since then many women physicians from 
America, England and other countries have gone to India as 
missionaries. The Association of Medical Women in India 
now consists of 281 members, publishes a quarterly journal, and 
conducts a medical college at Delhi, whose faculty members are 
women physicians. There are four women’s medical schools 
where 351 students are studying for the subassistant surgeon's 
diploma. Progress is further indicated by such organizations 
as the India Association for Maternity and Child Welfare, and 
the India Association for the training of the indigenous dais, 
or midwife. There were no hospitals staffed by women in 
1870, but in 1927 there were 183 such hospitals. This book is 
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dedicated to those women who, during the last sixty years, 
have devoted their lives to improving the health of women in 
India. To understand their task it is necessary to know the 
social customs that affect women’s health. A large number ot 
the women do not follow these customs at this time, but a great 
many do. The Purdah system, which powerfully affects women, 
prevents them from being seen by any men other than their 
nearest relatives, causes them to live in unhygienic conditions 
without sufficient light and ventilation, and in illness prevents 
them from being attended by male physicians except under 
grotesque circumstances. For example, Purdah made it neces- 
sary that a physician count the patient’s pulse from behind a 
screen. A surgeon was allowed to remove a cataract from a 
woman's eye through a hole in a sheet. The Purdah system 
most affects women in childbirth. They may be allowed to die 
undelivered rather than to have the assistance of a male physi- 
cian. Purdah is observed among a small part of the women of 
India, especially the Mohammedans, and less so amore Hindus 
in certain regions. Another custom, caste, influences the treat- 
ment of women in childbirth; they are practically outcasts from 
the birth of the child for about forty days and then are kept 
in the worst room in the house, where no member of the family 
can attend them without becoming, according to this custom, 
unclean. But the greatest handicap to the advancement of Indian 
women is the lack of education. The census of 1921 showed 
that only twenty-one women in 1,000 over 5 years of age were 
able to read or write. Ina social web of this kind, the pioneer 
medical women who have gone to India in the last sixty years 
have endeavored to work. The movement to aid Indian women 
was begun by missionary societies. They are still doing this 
work, but there are also funds now established by the English 
to maintain hospitals and training schools. There has been a 
large increase in the number of Indian woman physicians, many 
of them highly qualified. Some indications of a new India are 
the child welfare societies, classes in first aid, home nursing, 
home hygiene and physical culture for girls, and the demand 
for laws restricting early marriage. One great drawback to 
improving women’s health is their faith in the indtgenous mid- 
wile, or dai, who, undisputed, has for ages presided over child- 
birth. Midwifery in India is hereditary, passing from mother 
to daughter. Some improvement has occurred among the dais; 
while at first they refused to attend classes established for their 
instruction and to help them in handling their cases, the move- 
ment has been so successful in a few places that registration 
and control of the midwives has becomé a possibility. The 
foreword to this book is written by Mrs. Mary Scharlieb, who 
went to India in 1806 as a bride. Learning of the suffering 
of the native women from the lack of physicians, she returned 
to England to enter a medical school and returned to India in 
1883 to open a hospital and become a lecturer on diseases of 
women and children. Dr. Scharlieb practiced in India until her 
health failed and she was thus forced to return to England. 


EL CANCER EN EL MOMENTO ACTUAL. Discurso de ingreso del Doctor 
Ricardo Horno Alcorta, profesor auxiliar numerario, por oposicién, de la 
Facultad de Medicina. Contestacion del 
Manuel Inigo Nougues. Paper. Price, 5 pesetas 
trations. Zaragoza, 1929. 


Académico Numerario Doctor 
Pp. 101, with 42 illus- 


This monograph is an urgent appeal addressed to the medical 
profession to investigate the etiology of carcinoma. The rela- 
tive and absolute increase in the incidence of this disease makes 
this imperative. Carcinoma is a “function” of age, occurring 
most frequently in the later years of life. It is suggested that 
the layman be taught the necessity of frequent visits to the 
physician. Dr. Alcorta’s work is in the field of gynecology. He 
therefore stresses the significance of slight disturbances in the 
menses in women, especially if this happens at the menopause. 
Such patients should be examined to exclude carcinoma and to 
prevent the development of an advanced malignant condition. 
Early or incipient carcinoma can be cured with relative ease. 
Advanced carcinoma is certain death. The former is an indica- 
tion for surgical intervention; advanced carcinoma must first be 
treated with radium followed by operation in those responding 
favorably. Prophylactic treatment consists of frequent exami- 
nation of the patients and caring for their general well beiig. 
The value of this monograph lies in the emphasis laid on such 
prophylactic measures. 
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A Popular Introduction to 
L.R.C.P., Specialist Patholo- 
Pp. 314, with 7 illustrations. 


Tue Scrence or Nutrition SIMPLIFIED: 
Dietetics. By D. D. Rosewarne, M.R.C.S., 
gist, R. A. M. C. Cloth. Price, $3.50. 
St. Louis: C. V. Mosby Company, 1929. 

One welcomes this book as an attempt to bring to the 
layman an accurate, well planned and simply written work 
on a subject about which there have been many popular mis- 
conceptions. It is intended only as an introduction and should 
prove stimulating as well as informative. A carefully chosen 
bibliography (with discussion) is appended. The author presents 
many of the disputed problems of nutrition but naturally avoids 
trying to make decisions about them. The necessity for a 
“mixed diet” is repeatedly stressed, and the fallacies of the 
food “fads” pointed out. To the physician this work will have 
no great value, but it is highly recommended to student dietitians. 


GENIRNPRAPARATION MITTELS ZERFASERUNG: ANLEITUNG ZUM, MAKRO- 
SKOPISCHEN Stuptum pes Gentrns. Von Dr. J. Wilh. Hultkrantz, 
Professor an der Universitat Uppsala. Paper. Price, 6.60 marks. Pp. 
35, with illustrations. Berlin: Julius Springer, 1929. 


The methods of study of the detailed anatomy of the brain as 
employed in the majority of the laboratories and the neurologic 
institutes are in the form of gross sections (frontal, sagittal, 
horizontal) and their staining. Textbooks, even those dealing 
with the brain exclusively, give pictures of only parts of the 
brain, as, for instance, of the basal ganglions without the hemi- 
spheres, or of the medulla and pons without the cerebellum. 
Such methods are decidedly faulty, for the sectioning and study- 
ing of single parts of the brain convey no conception as to the 
topography of its structures. In the first half of the past century 
the teasing, or blunt fiber dissection, method was used, but it 
was ultimately discarded in favor of other methods. Though 
the former is being used in rare instances in this country, it is 
mostly a supplement to the other methods. Its great advantages 
are convincingly shown by Professor Hultkrantz, who points 
out its ease and simplicity. In the first chapter the principles 
of the technic are described. In the second chapter is taken up 
the anatomic demonstration of the association tracts, the basal 
ganglions, and in the third chapter that of the pallium, ventricles 
and the adjacent structures. The method does not require any 
particular instruments and is not difficult to learn. As the 
beautiful photographs show, it enables one to make out even 
the most complex structures of the brain and their mutual 
relationship, which is generally so difficult to comprehend. The 
method as well as the booklet is to be highly recommended to 
every worker, whether a beginner or advanced, in the field of 
brain anatomy. One other remarkable feature of the book is 
its low price. 


Aips To Ortnop®pic SurGcery. By Eric A. Crook, M.Ch., F.R.C.S., 
Assistant Surgeon, Charing Cross Hospital, London. Cloth. Price, $1.50 
net. Pp. 232, with 17 illustrations. New York: William Wood & Com- 
pany, 1929. 

This little volume presents the subject of orthopedic surgery 
to the student in a concise, practical and simple manner which 
makes it valuable as a handy student reference book for a 
quick review. It impresses the reader with the proper time 
to begin massage, the length of time to wear splints and the 
earliest period to discard apparatus safely. It is sketchy. In 
general it is accurate. It is not down to date. As an outline 
of orthopedic surgery, it serves a purpose. 


NEUES FUR DEN PRAKTISCHEN Hlats-, NASEN-, OHRENARZT. Von 
Rudolf vers Paper. Price, 4.20 marks. Pp. 71, with 36 illustrations. 
Leipzig: Curt Kabitzsch, 1930. 


The title might lead one to believe that the author was giving 
a critical review of what seemed to be new and worthy in the 
literature of the period covered, which is the past seven years. 
Instead, what is offered is a series of markedly shrunken 
abstracts of those articles in the German language, chiefly, which 
seemed to him noteworthy. As it is, the pamphlet has much 
merit. There are a good many illustrations, some of them of 
much interest, taken from the original articles. Among the 
topics mentioned, all of them, too briefly, are: sepsis following 
angina; the after- results of tonsillectomy; the surgical anatomy 
of Ludwig’s angina; the pathology and complications of acute 
mastoiditis ; laby rinthitis, and other questions of equal and burn- 
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ing interest to otolaryngologists. The author’s idea is excellent ; 
were the work enlarged and the abstracts of important con- 
tributions accompanied by critical comment by a man of his 
standing, it would have great value. 


Tue TREATMENT OF VARICOSE VEINS OF THE LOWER EXTREMITIES BY 
Injections. By T. Henry Treves-Barber, M.D., B.Sc. Cloth. Price, 
$2.25 net. Pp. 120, with 11 illustrations. New York: William Wood & 
Company, 1929. 

The purpose of this book is to state briefly the essentials of 
the ambulatory treatment of varicose veins and their complica- 
tions. References to authors are not made, nor are notes of 
cases quoted. It is a sound, concise exposition of this much 
discussed subject, based on excellent clinical observations. The 
chapters on the anatomy, pathology, signs and symptoms, diag- 
nosis, complications, indications and contraindications, and treat- 
ment are brief and lucid. The classification of varicose veins 
into primary, juvenile-secondary, acquired and dilated or com- 
pensatory circulation deserves wide recognition and adoption. 
The book can be highly recommended. It will serve as a safe, 
conservative guide to the general practitioner who wishes to 
include the treatment of varicose veins among his activities. 


Giascow Royart Maternity AND Women’s Hospitat, 
Rerort ror THE YEAR 1928. Prepared by J. N. Cruickshank, M.D., 
F.R.F.P.S., M.R.C.P., Registrar to the Hospital. Boards. Pp. 118. 
Glasgow: Aird & Coghill, Ltd., 1929. 

During the year 1928, out of a total of 8,265 patients, 3,941 
were admitted to the Glasgow Royal Maternity and Women’s 
Hospital, 527 were sent to beds reserved for this hospital at 
Stobhill Hospital, and 3,797 were treated in their own homes. 
This report deals only with the 3,941 patients delivered in the 
main hospital. These cases are divided into three groups: 
1,612 patients, or 40.8 per cent, who had been under antenatal 
supervision; 1,496, or 38.9 per cent, who were sent in as 
emergency cases, and 833, or 21.1 per cent, who were admitted 
without having been under previous supervision. There were 
108 maternal deaths, an incidence of 2.7 per cent, among which 
obstetric complications were responsible for thirty-one, puer- 
peral sepsis for twenty-six, toxemias of pregnancy for thirty- 
four, and heart disease for eight. The total number of viable 
children was 2,655, among which there were eighty-two still- 
births (2.1 per cent) and 240 neonatal deaths (9.03 per cent). 
Puerperal fever, as judged by the occurrence of two temperature 
records of 100 F. or over at any time between the end of the 
first and the end of the eighth day of the puerperium, occurred 
in 7.6 per cent of all the cases. Among 231 breech cases, the 
maternal mortality was 4.3 per cent and the incidence of still- 
births 35 per cent. Of the 326 patients delivered by forceps, 
4.9 per cent died and 36.7 per cent of all the babies were 
born dead or died soon afterward. Cesarean section was per- 
formed 101 times, and the maternal mortality for this operation 
was 89 per cent. The fetal death rate was 6.9 per cent. In 
a series of eighty-one versions, 11.1 per cent of the mothers 
died and of the seventy-two viable children 75 per cent died. 
Ina series of eighty-four cases of placenta praevia, the maternal 
mortality was 10.8 per cent and the fetal death rate 55.1 per cent. 
Among the eighty-three cases of abruptio placentae, 9.6 per cent 
of the mothers and 68 per cent of the children died. All of 
the mortality rates quoted in this book are high, but it must be 
remembered that 62 per cent of all the cases were abnormal and 
that almost 40 per cent were sent in as emergency cases. This 
report again vividly brings out the importance of proper prenatal 
care. 


HeEMoRRHOIDS: THe INJECTION TREATMENT AND Pruritus Ani. By 
Lawrence Goldbacher, M.D. Cloth. Price, $3.50 net. Pp. 205, with 
31 illustrations. Philadelphia: F. A. Davis Company, 1930. 

The author uses comparatively large amounts of 5 per cent 
phenolized oil for the treatment of internal hemorrhoids and 
also for pruritus ani. External hemorrhoids are excluded from 
this form of treatment. A clear description of the technic, 
instruments and solution is given, followed by a number of 
illustrative case reports. Quotations from other authors, procto- 
logic opinions, rather deduct from than add to the uniformity — 
of presentation. Mention is not made of possible harm to the 
kidneys and general toxic symptoms after the use of such large 
doses of phenol. 
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Insanity as a Ground for Annulment of Marriage 
(Buechler v. Simon (N, J.), 146 Atl. 420) 


In 1906, the defendant suffered a nervous breakdown, was 
confined at the State Hospital at Morris Plains, and, after 
seven momnths’ confinement, was discharged as cured. In 1925, 
she married. Six months later she was threatened with another 
breakdown and went to a sanatorium for treatment. While 
she was there, her husband learned of her experience in 1906, 
abandoned her, and brought suit to annul the marriage. The 
case was tried in the Court of Chancery of New Jersey, which 
denied the petition for annulment and advised a decree for 
separate maintenance to the defendant. 

The defendant was 50 years old when she was married. She 
was then sane, said the court, and had been sane during her 
entire lifetime, except for her breakdown in 1906. Her 
threatened breakdown in 1926, after her marriage, occurred at 
the menopause and was perhaps attributable to it and to her 
changed domestic condition and the worries of the new house- 
hold. It was averted by timely treatment. In 1906, her attack 
was diagnosed as adolescent insanity, or dementia praecox, but 
at the time of the present trial that diagnosis was admittedly 
wrong, her condition in 1906 being regarded as manic-depressive 
insanity. 

The gravamen of the petitioner's complaint, however, was 
not that the defendant had been insane before her marriage and 
might again lapse into insanity; he complained that she fraudu- 
lently concealed her condition from him. The deiendant, how- 
ever, had made no affirmative representation as to her condition, 
and silence resting on an honest belief even in things false is 
not actionable at law or in equity. To grant to the petitioner 
the release sought, the court would have to find that there had 
been a suppression of the facts, wilful and with intent to deceive. 
But, said the court, the defendant was not aware that her 
nervous breakdown in her youth was an attack of insanity, if 
in fact it was. If she should suffer from similar conditions 
today, she would be taken to a sanatorium. The fact that in 
1906 she was taken to an asylum was nothing more than a 
misfortune of that day. By the time she was married, twenty 
years later, the breakdown in 1906 was to her an unpleasant 
episode and the commitment to the asylum an accidental tragedy 
in the drama of life, which she had long since put aside without 
thought or suspicion of recurrence. When she omitted to 
recount that experience to the petitioner, it was not a conscious 
concealment; it was not design; she did not dissemble; she did 
not simulate health, but felt it. It was not a concealment recog- 
nized in law as fraud, for she was not in duty bound to speak 
of an illness which she had survived without imprint or impair- 
ment as she believed. The authorities are not harmonious on 
the question of guilty concealment of mental disease and con- 
sequent attacks of insanity as a ground for annulment, but they 
do agree that there must be a guilty suppression of information 
concerning the affliction. 

It is unlawful in New Jersey for any person who has been 
confined in any public asylum or institution as an epileptic or 
insane or feebleminded patient to intermarry without a certificate 
from two regularly licensed physicians, of complete cure from 
such insanity, epilepsy or feeblemindedness, the certificate to 
attest the improbability of the transmission to offspring of such 
defects or disabilities as the patient suffered from. Moreover, 
the law provides that no license to marry shall be issued when 
either of the contracting parties is or has been an inmate of 
an insane asylum, unless it appears that such person has been 
satisfactorily discharged from such asylum. The petitioner, 
in his suit for annulment, complained that the marriage was 
performed without the required certificates. The law, however, 
said the court, does not make such certificates a condition pre- 
cedent to the lawful marriage of the persons described, nor did 
the existence of these statutory requirements put the defendant 
on notice, as the petitioner contended, that she must notify him 
of her condition. As a matter of fact, the defendant did not 
know of such statutory requirements. She could not have 
pleaded ignorance of them if she had been prosecuted for violat- 
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ing the law, but that fact did not constitute constructive notice 
to her of any duty on her part to notify the petitioner of her 
condition; for it was not to him that she owed the duty of 
compliance with the penal statute. If she had had actual knowl- 
edge of the law, an unfavorable inference might have arisen 
against her, but she had no such knowledge. The law relating 
to medical certificates before marriage in certain cases and to 
evidence of discharge from an asylum, therefore, added nothing 
to the commonly recognized grounds for annulling marriage 
contracts, 


Validity of Agreement Not to Practice Medicine 
(Latham v. Butler (Texas), 17 S. W. (2d4)°1083) 


Latham and Butler jointly owned and operated a hospital in 
the city of Crockett. Latham sold to Butler his interest in 
the hospital and its equipment and agreed not to practice medi- 
cine in Heuston County, in which Crockett is located, after 
Feb. 1, 1928. As a consideration for the sale, Butler agreed 
to employ him until Feb. 1, 1928, and to pay him $5,000 for 
the entire period of employment. Immediately on the expira- 
tion of the term of Latham’s employment, he began to practice 
in Houston County and continued to do so until restrained by 
a temporary order of the court. The case was tried with a 
jury and resulted in an instructed verdict in favor of Butler, 
the purchaser of the hospital, for an injunction against Latham, 
the seller, and in favor of Latham, the seller, for the balance 
due him from Butler as salary. Latham thereupon appealed 
to the Court of Civil Appeals of Texas. 

By the words of the contract, Latham agreed “to move perma- 
nently from Houston County not later than February 1, 1928, and 
to no longer practice medicine in or near the city of Crockett 
after that date.” He had built up a lucrative practice in Hous- 
tion County, where he had resided for thirty years. To deprive 
him of the fruits of that practice, he said, would be unjust. 
The contract being clear and unambiguous, he argued, parol 
evidence was inadmissible to vary or change any of its terms. 
The evidence showed, however, thai the parties had agreed that 
Latham was not to practice in Houston County, had instructed 
counsel to draw up their agreement accordingly, and had been 
assured by counsel that the contract as executed would accom- 
plish that purpose. The facts and circumstances leading up to 
and attending the execution ef the contract and the apparent 
general purpose of the parties in its execution were to that 
effect. If the words of the contract did not effect that purpose, 
that fact was due to a mutual mistake of the parties and of 
counsel who drafted the contract. It was held to be, therefore, 
within the power of the court to reform the written instrument 
so as to make it conform with the intention of the parties and 
to bar Latham from practice in Houston County. 

Latham further contended that the contract was in restraint 
of trade, tending to create a monopoly, and was unreasonable, 
oppressive and unenforceable. In rejecting this contention, the 
appellate court quoted with approval Randolph v. Graham, 254 
S. W. 402, as follows: 

It is not apparent why it is unlawful for a physician, if he can get 
any one to purchase his property and his good will, to do so, just as a 
merchant may do the same thing, and bind the seller not to further 
engage in the saine business within a certain distance or radius. 

It does not occur to us to say that, in so far as the public is hatenened 
it will not be hurt by such an agreement, nor likely to be, since every 
other physician or surgeon of equal competency is at ential to practice 
the same profession within the same limited territory. : 

No authority is cited to sustain the contention that such an agreement 
(on the part of a physician) never to practice his profession again in any 
given territory, or at all, is wholly void. Many authorities are cited, and 
much argument has been made on the same time limit question, but none 
are cited by appellant to show the invalidity of the contract entered into 
never to practice his profession again, for that is the legal effect of the 
contract in question as applied to the named territory, and without the 
expression of any time. 

If any one has the right . make a contract binding himself not to 
practice his profession for a great number of years, *in a large or limited 
area, why not be allowed to make the same contract permanent, or at 
least during the lite of the purchaser? What interest has the public in a 
professional man, that would deprive him of any “such liberty of contract.” 


Finally, Latham contended, since Butler had not made the 
final payment called for by the contract, on the date required, 
he was not entitled to maintain a suit for an injunction. The 


appellate court found, however, that the time for the making 
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of that payment was not of the essence of the contract, pointing 
out that, where time is not expressly nor by implication the 
essence of the contract, the failure or inability of one party to 
perform his part of the contract within the time designated 
gives the other no right to resend or abandon the agreement. 

The judgment of the court below, barring Latham from prac- 
tice in Houston County, was theretore affirmed. 


Breach of Warranty to Cure 
(Har McGee (N. H.), 146 


king wv. 


Atl. 641) 


Hawkins had in the palm of his right hand a considerable 
area of sear tissue, the result of a severe burn by an electric 
wire nine vears earlier. There was evidence to show that he 
and his father went to McGee's office, where McGee, in response 
to questions, said that in event of an operation Hawkins would 
be in the hospital for three or four days, not over four, and he 
could then go home and that it would then be just a few days 
before he could go back to work with a good hand. He said 
further, according to the testimony, “I will guarantee to make 
the hand a hundred per cent perfect hand or a hundred per 
cent good hand.” The operation did not yield the results 
expected by Hawkins, who therefore sued McGee for breach 
of an alleged warranty of the success of the operation. In the 
trial court the jury returned a verdict for Hawkins. The court 
held, however, that the damages awarded were excessive and 
made an order that the verdict be set aside unless Hawkins 
remitted all in excess of $500. This he refused to do. The 
verdict was accordingly set aside, and on exceptions noted by 
Hawkins the case was transferred to the Supreme Court of 
New Hampshire. 

The statements made by McGee as to the length of time 
Hawkins would be in the hospital and the condition of his 
hand after the operation, said the Supreme Court, could be 
construed only as expressions of opinion or predictions as to 
the probable course of the treatment and Hawkins’ resulting 
disability. The fact that such estimates fell short of what 
happened imposed no contractual liability on McGee. On the 
other hand, McGee's statement, “I will guarantee to make the 
hand a hundred per cent perfect hand or a hundred per cent 
good hand,” if taken at its face value, established a warranty. 
McGee contended that the statement could be reasonably under- 
stood only as his expression, in strong language, that he believed 
and expected that the operation would give the plaintiff a very 
good hand. There was evidence that McGee repeatedly solicited 
from Hawkins’ father the opportunity to perform the operation, 
and Hawkins’ counsel, in cross-examiming McGee, advanced the 
theory that McGee sought an opportunity to experiment on skin 
eraiting, in which he had had little previous experience. Ii 
the jury accepted this part of Hawkins’ contention, there was 
a reasonable basis for the conclusion that, if deiendant spoke 
the words attributed to him, he did so with the intention that 
they should be accepted at their face value as an inducement 
for the ‘granting of consent to the operation, and there was 
ample evidence that they were so accepted by them. The ques- 
tion of the making of the alleged contract was therefore properly 
submitted to the jury. 

The trial court erred, said the Supreme Court, in its instruc- 
tions Yo the jury on the question of damages and consequently 
erred in setting aside the verdict because of Hawkins’ refusal 
to remit a part of the damages awarded. The true measure of 
Hawkins’ damage, said the court, is the difference between the 
value to him of a perfect hand or a good hand, such as the jury 
found MeGee promised him, and the actual value of his hand 
after the operation, including any incidental consequences fairly 
within the contemplation of the parties when they made their 
contract. A new trial was ordered. 


Workmen’s Compensation: Carbon Disulphide Poison- 
ing an Accident.—In a warm, close room, Aschenbach, a 
painter, used paint and a “thinner” furnished by his employer. 
From the first day he had a headache and thereafter other 
toxic symptoms gradually developed, until at the end of the 
week he had to be taken to a hospital. Unknown to him, the 
thinner was in fact carbon disulphide, a volatile substance 
eiving off a poisonous gas. Under the workmen’s compensation 
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act of Idaho, this was an accident over which the workmen's 
compensation board, not the courts, had jurisdiction. In Idaho 
it is not necessary that an injury result from a sudden or 
violent cause or that the cause or agency be accidental or 
unexpected, but “a workman may be said to receive a personal 
injury by accident arising out of and in the course of his 
employment when, from the operation of known and_ usual 
causes, he receives an injury, neither expected nor designed.” 
In Idaho, the contention that an injury cannot arise by accident 
unless it results from a single, sudden occurrence has been 
definitely rejected. The injury in this case was more in the 
nature of an acute case of poisoning than of an occupational 
disease. An impairment of health as the gradual result of 
breathing fumes from paints in common use and of working 
under ordinary conditions would be an occupational disease. 
Here, however, disability resulted unexpectedly and suddenly 
from an unusual agency. ® Hazard from its use was not a 
common incident of a painter’s occupation but was fortuitious. 
—Sullivan Mining Co. v. Aschenbach (U. S. C. C. A., ninth 
circuit) 33 Fed. (2d) 1. 


Malpractice: Limits of Surgeon’s Authority.—Where a 
surgeon agrees to perform a certain operation, but performs 
another one, not authorized by the agreement nor justified by 
an emergency, he cannot relieve himself from liability for 
resultant injury by pleading and showing skill and care in the 
operation performed. The unauthorized operation constitutes a 
trespass for which the surgeon is liable. Whether the patient, 
or some one authorized by him, expressly consented to the 
operation which was performed, and whether the patient’s con- 
sent was implied from the facts and circumstances, are questions 
for the jury to determine —Perry v. Hodgson (Ga.), 148 
S. E. 659. 


Workmen’s Compensation: Certainty of Testimony as 
to Cause of Death.—A declaration that death may have 
resulted from the cause claimed is too indefinite to justify an 
award under the workmen's compensation act, but it is not 
necessary that the witness express absolute certainty. He must 
state in effect that in his professional opinion the result was 
produced as contended for. The witness testified in effect that 
in the absence of an autopsy he could not state absolutely the 
cause of death; but that, assuming that gas was found in the 
room as had been testified to, considering the previous physical 
condition of the deceased, giving due weight to the hospital 
records, and having in mind that no other cause of the sudden 
collanse of the deceased appeared, witness was strongly of the 
opinion that death was due to gas poisoning as asserted. The 
opinion of the witness met the legal requirements of the case, 
in view of the data on which it was based.—Ripani v. Dittman 
(Pa.), 146 Atl. 562. 
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—p. 106. 

Toxemia of Pregnancy and Accidental wry with Autopsy Find- 
ings: Case. J. Kurzrock, New York.—p. 
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Transfusion of Citrated Blood. 


Results Obtained in Treatment of Sterility. —In his 
treatment of sterility, Anspach prescribes first a vitamin A 
diet and the administration of calcium lactate. The influence 
of the diet is exerted on both the husband and the wife. Of 
the greatest importance often in the selection of the diet is the 
necessity of reduction in the patient’s weight. A reduction in 
weight often is followed by improvement in the manifestations 
of the menstrual and reproductive functions. Ovarian sub- 
stance is given when the periods are scanty or delayed and 
anterior pituitary when the patient is excessively obese and has 
a basal metabolism within normal limits. Anspach is convinced 
of favorable results in a number of cases. He insists, however, 
that the patient regard these substances more as a food than 
as a medicine and take a certain amount every day over a 
long period of time before giving them up. It is recommended 
that coitus should be more frequently practiced between the 


twelfth and the twenty-fourth day following the menstrual 
period. Temperance is advised in the sexual relations. Pre- 
ceding coitus an alkaline douche of sodium bicarbonate or 


sodium chloride 1: 500, evacuation of the bladder and the making 
of all preparations for the night, continuance of the recumbent 
posture after coitus and elevation of the hips for from six to 
eight hours are helpful. In addition to these general precon- 
ceptive measures, other therapeutic measures have been employed 
including local treatment and operations; applications of silver 
nitrate to the vaginal mucosa and vulva in cases of erythema; 
investigation of the urine and the correction of any abnor- 
‘malities; the use of an antiseptic*douche between the times of 
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coitus for leukorrhea; cauterization of the cervical lips in pro- 
fuse cervical leukorrhea from eversion; cauterization of the 
cervical canal and puncture of cysts in cervical catarrh or 
endocervicitis ; dilation of the cervix and the introduction of a 
stem in pathologic anteflexion and stenosis; replacement and 
introduction of a pessary in retroflexioversion of the uterus, 
or shortening of the round ligaments. Myomectomy was 
employed when the size and situation of the tumors was a 
probable factor in the production of sterility or a probable 
cause of abortion if conception did occur, provided the uterus 
would not be left grossly misshapen or the uterine cavity 
distorted. 


Fluctuations in Blood Sugar During Eclampsia.—Addi- 
tional serial blood sugar curves obtained by Titus et al. in seven 
cases of eclampsia serve further to confirm earlier contentions 
that there is a wide fluctuation in blood sugar in exceedingly 
short intervals of time during an eclamptic seizure. Twelve 
cases have been reported previously. These cases show, as did 
the others, that it is characteristic for the convulsions to be 
preceded by sharp falls in blood sugar—periods of what the 
authors have previously termed “relative hypoglycemia.” Fur- 
ther work has indicated that a sudden cytoglycopenia or dex- 
trose impoverishment within the erythrocytes is the outstanding 
feature of this period. In the series of forty-two cases of 
eclampsia presented, an analysis of single blood sugar values 
taken in each case shortly after admission and before treatment 
demonstrates that, while hyperlevels are to be seen in a minority 
percentage of instances, those cases showing normal or lower 
than normal values outnumber the ones with hyperlevels in a 
ratio of 1.5 to 1. Work now under way indicates that hypo- 
glycemic levels are a predominant and fairly constant feature of 
true preeclampsia. The authors feel that in these respects the 
intravenous administration of dextrose is specific treatment 
for eclampsia and preeclampsia, while the addition of insulin 
or its use alone is not indicated. 


Acid-Base Equilibrium of Blood in Late Toxemias of 
Pregnancy.—Total blood serum electrolyte studies in which 
the hydrogen ion concentration and the organic acids were 
determined electrometrically were made by Stander et al. in 
normal nonpregnant and pregnant women, as well as women 
suffering from various toxemias of late pregnancy. They found 
that normal gestation is accompanied by a reduction in total 
base, amounting to about 8 mm. With this reduction in total 
base there is a decrease in the anions, serum protein and bicar- 
bonate. The “acidosis” of normal pregnancy, denoting an 
accumulation of abnormal acids, is said to be a misnomer. The 
authors hold that it would be more correct to speak of a “com- 
pensated alkali deficit” of pregnancy. Low reserve kidney 
and nephritic toxemia complicating pregnancy show the same 
changes in acid-base balance as normal pregnancy, except when 
the nephritis is severe enough to produce uremia. Eclampsia, 
at the time of convulsions and coma, is associated with a true 
acidosis due to an uncompensated alkali deficit, as demon- 
strated by a definite increase in the hydrogen ion concentration. 
This acidosis is probably not a causal factor, but rather should 
be regarded as a result of the eclamptic convulsion, and is 
sometimes severe enough to cause death by itself. General 
anesthesia, because of the acidosis resulting from it, is contra- 
indicated in the treatment of eclampsia, as it still further 
increases the acidosis due to the disease. It is possible that the 
high fetal mortality in eclampsia may be in part due to 
the acidosis. Insulin therapy is definitely of help in relieving 
the acidosis of eclampsia, but in view of the marked uncom- 
pensated alkali deficit observed in their cases, the authors feel 
that it may be advisable to attempt to treat the acidosis much 
more radically, as, for example, by the intravenous administra- 
tion of sodium bicarbonate. 

Reversed Gradients in Bowel of Pregnant Animals.— 
Experiments made by Alvarez and Hosoi on pregnant rabbits 
show that the rate of rhythmic contraction in the smal! bowel 
was slightly slowed but there was no change in the gradient 
from duodenum to ileum. The gradient in irritability was 
flattened in some of the animals and reversed in others. The 
gradient of the latent period was always reversed. Conduction 


was somewhat changed in that waves moving orad traveled a 
than those moving caudad. 


little faster Peristaltic rushes were 
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inhibited. They were hard to start and they slowed down 
instead of accelerating as they normally should do. In puer- 
peral animals the bowel was unusually irritable but the gradient 
of irritability was normal. The gradient in latent periods was 
reversed. In sickly animals some gradients are reversed or 
flattened while others remain normal. This may be a factor 
of safety enabling the organism to continue with digéstion at 
such times when there 1s a marked tendency to reverse peris- 
talsis in the bowel. It is suggested that the reversal of gradi- 
ents may be present in pregnant women and that it may account 
for some of their nausea and vomiting. It is suggested also 
that the dilatation of the ureters so commonly seen in pregnant 
women may be due to a reversal in the ureteral gradient from 
kidney pelvis to bladder. 

Tetanoid Syndrome in Obstetrics.— Hartley deems it 
reasonable and useful to consider the symptoms of aching or 
cramplike pains in the extremities, insomnia, irritable disposi- 
tion, moderate edema, and paresthesias occurring in pregnant 
women as a syndrome having its pathogenesis in a disturbance 
of calcium metabolism and producing in the individual a teta- 
noid state. Treatment of this syndrome by measures tending 
to improve the calcium metabolism results in an amelioration 
of the symptoms. Hartley injected 15.5 Gm. of calcium chloride 
in a 10 ce. solution intravenously and achieved good results, 


Prognosis of Heart Disease in Pregnancy.—Reid directs 
attention to the fact that there appears to be a considerable 
difference in the published statistics of the mortality of cardiac 
patients who are pregnant. Cardiac disease is stated to have 
accounted for nearly 20 per cent of the total matgrnal mor- 
tality during a four year period at the Boston Lying-In Hos- 
pital and for 28 per cent of the deaths during a period of seven 
years at the Faulkner Hospital. The deaths from cardiac dis- 
ease were but 4 per cent of the mortality from all causes at 
the Robinson Memorial for a period of twelve years (1916 to 
1927); for the entire state of Massachusetts organic disease of 
the heart accounted for from 6 to 7 per cent of the mortality 
in parturition. Analysis of a series of 830 cardiac patients 
who were pregnant reported in the literature discloses a mor- 
tality of 5.1 per cent. The cardiac deaths comprised 8.1 per 
cent of the deaths from all causes during pregnancy and par- 
turition. Statistics from the Boston Lying-In Hospital, New 
York Lying-In Hospital and the Robinson Memorial when com- 
bined show 45,320 deliveries, 480 deaths from all causes, and 
forty-eight deaths from cardiac disease. The cardiac mortality 
amounts to 10 per cent of the deaths from all causes. This 
indicates that about one mother died for each 100 deliveries, 
and that but one in 1,000 parturients died from organic disease 
of the heart. The difference in various published statistics is 
discussed and it is suggested that the method of classifying the 
patients is of significance. The majority of recent observers 
classily their cardiac patients according to the degree of insufh- 
ciency of the heart rather than according to the structural 
lesions diagnosed. 


Postoperative Changes in Libido Following Steriliza- 
tion.—Vruwink and Popenoe point out that of American mar- 
ried women at the present, one in four will probably report 
that she finds coitus either indifferent or repugnant. Failure 
to note this fact has been responsible for misinterpretation of 
the conditions resulting after sterilization. Bilateral salpingec- 
tomy appears to produce, of itself, no effect whatever on the 
patient’s sexual lite. The psychologic effect of sterilization, 
when pregnancy was previously feared, and the correction of 
pathologic conditions, lead about one third of the sterilized 
patients to report that their sexual life is improved after opera- 
tion. Salpmgectomy accompanied by hysterectomy does not 
appear to produce any greater effect on the subjective sexual 
life than does simple salpingectomy. Removal of the ovaries 
produces more frequent change in the libido; yet even this in 
healthy and vigorous women oiten results in no alteration of 
sexual desire or response. 

Treatment of Pelvic Inflammatory Disease.—Priestley 
and Payne stress the point that the treatment of pelvic inflam- 
matory disease should be conservative in delaying, and, when 
possible, in avoiding surgical intervention. In the chronic cases 
indications for operation are: repeated attacks, persistent 
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adnéxal masses with pain and tenderness, marked menstrual 
disturbances, and certain economic conditions. In the surgical 
treatment conservation of one or both ovaries, and if possible 
the uterus, is the procedure of choice. In 278 women subjected 
to operation, pain was greatly lessened or entirely relieved in 
96 per cent of the patients examined. Menopausal symptoms 
developed in 69 per cent following radical and in 25 per cent 
following conservative operations. These symptoms, if present 
aiter conservative surgery, were slow in developing and were 
not severe. This was particularly true when the uterus also 
remained intact. The normal menstrual function was commonly 
reestablished following bilateral salpingectomy. Secondary 
operation for cystic degeneration of a conserved ovary was 
necessary in 2.1 per cent of the cases. 


Congenital Defects.—The four cases reported by Lull were: 
(1) congenital absence of the left femur; (2) failure of kidneys 
to function at birth; (3) congenital absence of the posterior and 
outer portions of the diaphragm on both sides; (4) cerebral 
hemorrhage in the new-born. 


Archives of Physical Therapy, Omaha 
11: 1-47 (Jan.) 1930 
— of Choice in Tonsillectomy. F, L. Wahrer, Marshalltown, Iowa. 
Modern Physical Therapy and Application to Hospital Practice. N. E. 
Titus, New York.——p. 7. 


Low Voltage Currents in Contractures of Hand. L. Gries, Chicago.— 


p. 10. 
Radium in Postoperative Treatment of Polypoid Sinusitis. G. A. Robin- 
son, New Yor 14 


Tissue Reaction in Chronie Ulceration of Skin. 
nati.—p. 16. 
Useful ‘tein for Endothermic Surgery. 


O. Berghausen, Cincin- 


I. I. Kaplan, New York. 

—p. 18. 

Therapy: 
A. Bachem, 


Dosage, 
Chicago.—p. 19. 


Biologic Laws and Treatment Methods. 


Florida M. Assn. Journal, Jacksonville 
16: 301-332 (CJan.) 1930 


Ephraim McDowell. E. Jelks, Jacksonville.—p. 
Acute P urulent Otitis Media in Children, N. 
30 


301 
W. Gable, St. Petersburg. 
Outecusyelltte. D. T. Babcock, Miami.—p. 308. 
Differential Diagnosis of Abdominal Lesions. H. 
p. 
Pyogenic 
Hysteria. 


Watson, Lakeland.— 


Infections About Liver. 


J. R. Boling, Bradenton.—p. 314, 
Db. M. 


Adams and J. M. Nixon, Panama City.—p. 316. 


Indiana State M. Assn. Journal, Fort Wayne 
23: 1-56 (Jan. 15) 1930 
Cutaneous Tuberculosis and General Medicine. 
Psychiatric Problems in Children. M. A. Bahr, Indianapolis.—p. 7. 
Maxillary Sinusitis: 100 Cases. D. O. Kearby, Indianapolis.—p. 11 
Medical Frauds. A. J. Cramp, Chicago.—p. 15. 


F. E. Senear, Chicago. 


Journal of Bone & Joint Surgery, Boston 
12: 1-252 (Jan.) 1930 


*Treatment of Fractured Neck of Femur a Especial Regard to Results. 
E. W. H. Groves, Bristol, England.—p. 1. 

Abduction Treatment of Fracture of “es of Femur. R. 
New York.—p. 11. 

Lesions of Greater Trochanter: 
R. W. Lewis, New York.—p. 1 

*Manipulation of Joints. C. H. Heyman, Cleveland.—p. 23. 

Surgical Pathology of Synovial Tissue. E. M. Bick, New York.—p. 33. 

*Cystic Bursal Hygromas. H. T. Jones, Rochester, Minn.—p. 45. 

Simplified Method for Tibial Lengthening. J. W. White, Greenville, 
S. C.—p. 90. 

*Stimulation of Bone Growth by Venous Stasis, 

J. Morton, Rochester, N. ¥Y.—p. 97. 

Paralyses of Pott’s Disease. E. A. Rich, Tacoma, Wash.—p. 112. 

Primary Nerve Lesions in Injuries of Elbow and Wrist. R. W. Jones, 
Liverpool, England.—p. 121. 

*Solitary Bone Cysts of Long Duration. 

*Bacteriology of Apparently Normal 
p. 150. 

*Late Treatment of Cord Compression Fracture of Spine. 


Whitman, 


Eleven Cases. R. E. Herendeen and 


H. E. Pearse, Jr., and 


A. Brunschwig, Chicago.—p. 141. 
Bones. J. V. Santos, Chicago.— 


W. A. Angwin, 


J. H. Robbins and M. G. Millar.—p. 156 
Unusual Appearance of Accessory Seashell and Styloid Epiphysis of 
Fifth Metatarsal: Case. M. S. Burman and P. W. Lapidus, New 


York.—p. 160. 

Osteomyelitis of Ilium (Probably Tuberculous) 
R. V. Funston, Detroit.—p. 165. 

Recurrent Fracture of Humeryps Due to Sudden Extreme Muscular 
Action. C. L. Wilmoth, Baltimore.—p. 168. 
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Dislocation of Pisiform Associated with Fracture of Head of Radius and 

Styloid' Process of Ulna. G. W. Wagoner, —p. 170. 
Cleft Hand: Case. S. W. Boorstein, New York.— 

Brace For Foot Correction in Children. D. City. 

—p. 177. 

Chronic Osteomyelitis. A. D. Kurtz, Philadelphia.—p. 
Interlocked Wire Loops to Convey Tendon or Sica. “Bicowgs Drill 

Holes in Bone. F. A. Chandler, Chicago.—p. 184. 

Simple Ankle Traction Device for Use with Fracture Table. 

Reich, Cleveland.—p. 186. 

Modified Straight Periosteal Elevator. G. E. Joseph, St. Louis.—p. 188. 
Right Angle Periosteal Elevator. G. E. Joseph, St. Louis.—p. 189. 
Operation to Improve Condition of Hands Disabled by Paralysis of 

Opponens Pollicis. R. R. Fitch, Rochester, N. Y.—p. 190. 
Rustless Steel Wire: New Addition to Surgeon's Armamentarium. j. J. 

Kurlander, Cleveland.—p. 191. 

Treatment of Fractured Neck of Femur with Especial 
Regard to Results.—In the case of recent fractures when 
there is not much displacement and no question of removing 
the head, Groves feels that the usual type of operation, in which 
the peg is driven in from the trochanter after the fracture has 
been exposed and its surfaces cleared, should be done. He 
believes it to be essential that the fracture should be exposed 
rather than that the peg should be driven in blindly or even 
under the influence of the roentgen rays. But in the late 
operations for nonunion, it is better to make a more complete 
exposure of the head of the bone, and to pry it up from the 
acetabulum. Having dislocated the head, ‘it can then be fitted 
with accuracy to the shaft and there fixed in position by a 
bone nail 3% inches long and three-eighths inch thick. Groves 
is convinced that the beef bone or ivory peg is greatly superior 
to that cut from the human tibia, and that quite apart from the 
advantages of shortening and simplifying the operation. It is 
more than doubtful whether a living graft ever forms new bone 
itself; almost certainly new bone is never laid down in the 
middle of cancellous bone. The most favorable thing that can 
happen to a living graft buried in the midst of the neck of the 
femur is that it should become permeated by new blood vessels 
and rapidly absorbed. ‘This absorption is likely to take place 
before its function as a skeletal strut has been accomplished, 
and then disunion of the fracture may take place. The beef 
bone and ivory peg retained their rigid skeletal function much 
longer, but they do eventually become absorbed. 


Manipulation of Joints.—Forcible manipulations accom- 
plish relief from joint pain and stiffness by the rupture of 
adhesions or by the reduction of a displaced fibrocartilage in 
internal derangement of joints, as in the knee, wrist or jaw. 
Heyman feels that this important form of therapy is being 
neglected by members of the medical profession who should 
become familiar with the methods of manipulation. 

Cystic Bursal Hygromas.—Fiity-five cases of hygroma are 
analyzed by Jones. He concludes that in the development of 
cystic hygromas, the same conditions must be at work as obtain 
in the development of bursae in the embryo and young child, 
‘the condition being fulfilled in a varying degree of perfection, 
resulting in bursae of varying degrees of perfection. In the 
bizarre types of bursae, most likely, the proper environmental 
condition for the development of a normal bursa has not been 
at hand and certain of the developments have been overdone. 

Stimulation of Bone Growth by Venous Stasis.—Pearse 
and Morton present reports from the literature which show 
that fractures with delayed union may be healed by venous 
stasis hyperemia. They report two cases to confirm these 
reports. Experiments are recorded which demonstrate accel- 
erated union of bone in the presence of venous stasis. 

Solitary Bone Cysts of Long Duration.—A case of soli- 
tary bone cyst of the humerus of thirty-eight years’ standing 
is reported by Brunschwig. It had a fibrous lining which was 
extensively calcified in almost its entire extent and which cast 
a shadow in the roentgenogram. The fluid within the cyst was 
loaded with cholesterol crystals. In the bone surrounding the 
cyst lining there was no fibrosis of the marrow; only fatty 
marrow was present. In the same patient several joints 
exhibited arthritis deformans, raising the question of a possible 
bacteriologic relationship between the two conditions. Cultures 
of the cyst lining and its contents and of the synovia of the 
left elbow joint in the case reported were negative. The age 
of the cyst and the small amount of synovia obtained for 
culture may possibly account for this. 


R. S. 
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Bacteriology of Apparently Normal Bones.—Santos 
reports the results of bacteriologic tests made on a series of 
twenty-four separate samples of the cortex and marrow of the 
supposedly normal bones of nineteen patients selected at random 
and subjected to operations because of various surgical ailments, 
and of similar tests made on twenty-four separate samples of 
the cortex and marrow from ten live and apparently healthy 
dogs. The human marrow was sterile. The dog marrow was 
found to contain Staphylococcus aureus in 8.4 per cent and the 
subtilis bacillus in 4.2 per cent of the specimens studied. Blood 
culture from these dogs had always shown no growth. 


Late Treatment of Cord Compression Fracture of 
Spine.—Two cases of permanent incurable fractures of the 
Spine are reported by Angwin et al. for which orthopedic braces 
have been made that permit the patient to get about with the 
aid of crutches, after one and one-half and five years in bed, 
respectively. The appliances used are not beyond the capacity 
of any brace maker. The improvement in the physical condition, 
morale and mental outlook of the patients has been remarkable. 
One of the two patients has returned to economic independence. 


Journal of Cancer Research, New York 
13: 313-417 (Dec.) 1929 

Spontaneous Mammary Cancer in Mice. M. C. Marsh, Buffalo, N. Y. 
—p. 313. 

*Action of Certain Dyestuffs on Growth of Transplantable Tumors. 
K. Sugiura and S. R. Benedict, New York.—p. 340. 

Failure in Heteroplastic Transplantation of Human prose Carcinomas 
into Brains of Rats. J. Morton, Rochester, N. Y.- 359. 

*Certain Nutritional Aspects of Tumor Growth: Relation "al Vitamin B,. 
W. Nakahara, Tokyo, Japan.—-p. 363. 

Carcinogenic Activity of Tar in Various Dilutions. 
L. Herly, New York.—p. 367. 

Biologic Measurement of Scattered Radiation. C. 
—p. 373. 

Lymphacenomas of Common Fowl.  F. 
Lafayette, Ind.—p. 383. 


W. H. Woglom and 


Packard, New York. 


P. Mathews and F. L. Walkey, 


Action of Certain Dyestuffs on Growth of Trans- 
plantable Tumors.—The toxic action in vitro of malachite 
green, methylene blue (methylthionine chloride, U. S. P.), 
gentian violet and congo red on the Flexner-Jobling rat car- 
cinoma, the Sugiura rat sarcoma and the Rous chicken sarcoma 
was investigated by Sugiura and Benedict. Malachite green 
possessed the greatest destructive action on the tumors studied 
and congo red the least, while methylene blue and gentian 
violet were intermediate in action. The harmful action of the 
dyestuffs is believed to be at least partially due to the selective 
staining reactions of these dyestuffs, the adsorption of dye by 
proteins of tumor elements, and the effect of the hydrogen ion 
concentration of the dye solutions. 


Certain Nutritional Aspects of Tumor Growth: Rela- 
tion to Vitamin B.—Nakahara points out that experiments 
indicate that the Rous chicken sarcoma is habitually deficient 
in its vitamin B content. The daily feeding of as much as 
1 Gm. of dried sarcoma tissue afforded absolutely no protection 
against the development of polyneuritis in pigeons, nor did 1 Gm. 
daily of dried sarcoma show any sign of preventing the decline 
in body weight of the rat on a vitamin B deficient diet. Flexner- 
Jobling rat carcinoma and Fujinawa rat sarcoma, on the con- 
trary, were found to contain vitamin B, but in relatively small 
amounts. The author says that while the vitamin B synthesis 
by tumor tissue seems highly improbable, that possibility cannot 
be absolutely excluded. There may exist some qualitative 
difference in the nutritional requirements between normal and 
malignant tissue growths. 


Journal of Industrial Hygiene, Baltimore 
329-355 (Dee.) 1929 
Carbon Monoxide Content of Blood of Stecl Mill Operatives. C. J. 
Farmer and P. J. Crittenden, Chicago.—p. 329. 
Method for Rapid Determination of Dust in Air.  L. 
J. F. Hirst, London.——p. 336. 
Determination of Small Amounts of Benzene Vapors in Air. H. F. 
Smyth, Jr., Philadelphia.—p. 338. 


C. McNair and 


Journal of Lab. & Clin. Medicine, St. Louis 
15: 311-420 (Jan.) 1930 
*Tularemia (Francis’ Disease): 
Omo.—p. 311. 
E. Jackson, Detroit.—p. 323 


Eleven Cases. W. M. Simpson, Dayton, 


F. W. Hartman and 
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Embryonal Carcinoma of Testicle: Six Cases. L. W. Larson, Bismarck, 
).—p. 332 
*Oxalic Acid as ‘Reagent for Isolating Tubercle Bacilli and Study of 


Growth of Acid-Fast Nonpathogens on Different Mediums with Reac- 
tion to Chemical Reagents. H. J. Corper and N. Uyei, Denver.—p. 348. 
-Improved Colorimetric Procedures for Quantitative Estimation of Pro- 


teins of Cerebrospinal Fluid. P. B. Matz, Washington, D. C., and 
N. Novick, Hines, Ill.—p. 370. 
Onantitative Microscopic Urinalysis. W. G. Exton, Newark, N. J.— 


Pp. 386. 
Acute Diffuse Myelitis Following Intravenous Injection of Neoarsphena- 
mine. E. Scott and H. L. Reinhart, Columbus, Ohio.—p. 405. 


Tularemia.—Sixty-four proved cases of tularemia have been 
investigated by Stimpson, sixty of which occurred in one com- 
munity—Dayton, Ohio. He points out that while the wild 
rabbit continues to be the great reservoir of infection, many 
new animal hosts (wild rats and mice, sheep, muskrats, opossums, 
woodchucks, cats and game birds), and new insect vectors have 
been discovered during the past few years, thus pointing to the 
ever-widening dissemination of the disease among lower animal 
life and to new sources of infection for human beings. 


Recently Isolated Bacillus of Hemophilic Group.—A 
sinall gram-negative coccobacillus, aerobic and hemophilic, iso- 
lated from a 10 year old child, is described by Hartman and 
Jackson. Morphologically this organism cannot be distinguished 
from various members of the Hemophilus group. Culturally it 
resembles the Pasteurella group more closely than the Hemo- 
flulus group, but the fermentation reactions show essential 
differences. The pathogenicity of the organism described is 
much more marked for laboratory animals, including dogs, than 
that of the organism of either the Hemophilus or the Pas- 
fevrella group compared with it, the most striking and constant 
lesion being a hemorrhagic interstitial pneumonia. 


Oxalic Acid as Reagent for Isolating Tubercle Bacilli. 
—In comparative tests made by Corper and Uyei a 5 per cent 
oxalic acid reagent proved superior to a 6 per cent sulphuric 
acid reagent for isolating tubercle bacilli from tuberculous 
sputums in that a greater percentage of the total tubes planted 
vielded positive cultures of tubercle bacilli, which was accounted 
for by the lesser toxicity of the oxalic reagent as determined 
through bacteriostatic tests and also by a greater germicidal 
action of this reagent on contaminating organisms. The oxalic 
acid reagent also possessed advantages over the sulphuric acid 
as a reagent in being a solid easily weighed, stable and obtain- 
able in pure crystalline form. In a study of the reaction of the 
nonpathogenic acid-fast bacilli to various chemical reagents, it 
was found that a 3 per cent acetic acid reagent added in equal 
volume to different amounts of fine suspensions of these bacilli 
proved comparatively innocuous while capable of efficiently 
destroying the usual contaminating micro-organisms in tuber- 
culous sputums, suggesting that this acid should prove service- 
able for the isolation of this class of micro-organisms and 
particularly the smegma bacillus. A 3 per cent hydrochloric 
acid reagent and a 2 per cent sodium hydroxide reagent proved 
highly toxic to all the nonpathogenic acid-fast bacilli tested, 
while a 6 per cent sulphuric acid reagent and a 5 per cent oxalic 
acid reagent usually occupied an intermediate position. In con- 
trast to both the pathogenic human and the bovine tubercle 
bacilli, which were highly susceptible to the action of the acetic 
acid reagent and resistant to the sulphuric and oxalic acid 
reagents, and the nonpathogenic acid-fast bacilli, which dis- 
played a decided resistance to the acetic acid reagent and were 
sensitive to the sulphuric acid and oxalic acid reagents, the 
virulent strain of avian tubercle bacilli tested proved resistant 
to all these acid reagents as well as the 2 per cent sodium 
hydroxide reagent. 


Journal of Nutrition, Springfield, Ill. 
2: 217-324 (Jan.) 1930 


Value of Cereal Breakfast Foods: III. Rate of Digestion and 
m as Determined by panies on Rats. H. A. Mattill and 


Nutritive 
Absorptir 


H. G. Smith, Rochester, N. Y.—-p. 

Paired Feeding Method in Nutrition ie riments and Application to 
Problem of Cystine Deficiencies in Food Proteins. H. H. Mitchell 
and J. R. Beadles, Urbana, Ill.—p. 225. 


*Effect of Insulin on Body Weight of Rabbit. M. L. 
Santa Barbara, Calif.—p. 245. 

*Vitamin Studies: XVII. Ossifying Potency of Raw and Evaporated 
Milks. H. FE. Honeywell, R. A. Dutcher and C. D. Dahle, State 
Goliege, Pa.—p. 251. 


Long and F. Bischoff, 
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Relation of Fat-Soluble Vitamins (A and D) to Development of Experi- 
mental Rickets in Rabbits. A. R. Moritz and C. Krenz, Cleveland.— 


Pp. < 

“ae A Content of Yellow and White-Capped Yellow Dent Corn. 
W. C. Russell, New Brunswick, N. J.—p. 265. 

Mb Ral vr Action of Cystine: II. Dietary Control of Cystine 
Nephrosis. G. J. Cox and L. Hudson, Urbana, Ill.—p. 271. 

Study of Anemia of Young Pigs and Prevention. E. B. Hart, C. A. 
Elvehjem and H. Steenbock, Madison, Wis.—p. 277. 

*Cause of Laxative Action of Bran. M. Falcon-Lesses, Ann Arbor, Mich. 
Effect of Insulin on Body Weight of Rabbit.—-Long 

and Bischoff assert that feeding experiments started on young 
rabbits and carried through to maturity show that insulin does 
not bring about increased gain in weight either when the calory 
intake is restricted or when the animals are permitted to eat 
as much as they desire. Since the animals were not diabetic, 
no definite conclusion could be reached in regard to the diabetic 
patient. 


Ossifying Potency of Raw and Evaporated Milks.— 
Prophylactic experiments are described by Honeywell et al. in 
which milk was added to a rachitic diet. Evaporated milks 
made by vacuum and aeration methods were fed at different 
levels in direct comparison with the raw milk from which they 
were made. A slight seasonal variation is shown in both the 
raw and the evaporated milks. The ossifying potency of the 
treated milks is less than that of the raw. Vacuum evaporation, 
aeration and sterilization tended to decrease the ossifying potency 
of raw milk. Ash, equivalent to 12 cc. of raw, vacuum- 
evaporated, and vacuum-evaporated-sterilized mitk, was fed in 
comparison with the original samples. In all cases the milk ash 
showed less ossifying potency than the milks from which it was 
obtained, indicating that a part of the calcifying properties of the 
various milk samples must have been due to the presence of 
vitamin D. The data obtained indicate that the milks described 
are not rich in vitamin D. 


Cause of Laxative Action of Bran.—Falcon-Lesses states 
that in the rat, bran acts as a laxative ina quantitative fashion: 
increasing amounts of bran produce increasing weights of feces. 
Phytin-free bran has lost none of the laxative qualities of 
bran. ‘The ash of bran and the phytin contained in bran are not 
laxative in the quantities in which they are contained in bran. 
Bran ash fed separately may be slightly laxative in high con- 
centrations. Bran owes its laxative action to the crude fiber 
and pentosans which it contains. 


Journal of Urology, Baltimore 
23: 1-159 (Jan.) 1930 


*Un _— Types of Urinary Lithiasis. W. F. Braasch, Rochester, Minn. 
Pine ay Stones of Large Size. B. Lewis and G. Carroll, St. Louis. 
p. 13 


Ureteropyeloplastic Operation. 
Chicago.—p. 23. 

Ureterocele: Nineteen Cases. 
Toledo, Ohio.—p. 33. 

*Necessity for Operations on Ureter, 
to Nephrectomy. . Hunt, 


R. H. Herbst and H. J. Polkey, 
V. J. O’Conor, Chicago and A. B. Johnson, 


Including Ureterectomy, 
Rochester, Minn.—p. 43. 


Subsequent 


Diseases of Urinary Tract During Infancy and Childhood. W. E. 
Stevens, San Franetsco.—-p. 61. 

Associated Renal Pathology in Renal Tuberculosis. S. Olsen, San 
rancisco, p. 


Classification of Prostatitis. F. Farman, Los Angeles.—p. 113. 


Pelvic Cellulitis Following Suprapubic Cystotomy and Prevention by Pre- 
vesical Section. E,. L. Keyes, New York.-—p. 119. 
Idiopathic Gangrene of Scrotum. T. 


E. Gibson, San Francisco.—p. 125. 


Unusual Types of Urinary Lithiasis.—Braasch suggests 
that to the various types of urinary calculi which are usually 
described in the literature should be added a form of lithiasis, 
or rather pseudolithiasis, which is not generally recognized and 
which from its nature may well be termed “hysterical lithiasis.” 
This unusual manifestation of an abnormal psychologic process 
is manifested by symptoms simulating those of acute renal colic. 
In order to complete the deception, the patient will produce a 
stone shortly after the colic, which to the casual observer may 
be mistaken for renal calculus. The records of the Mayo Clinic 
show that nine patients have been observed who were suffering 
from this unusual form of hysteria, eight of whom were women. 
Another type of lithiasis discussed by Braasch occasionally is 
observed as a cause of hematuria. On surgical exploration of 
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the kidney, gross calculi are not found, but microscopic examina- 
tion of the kidney will disclose the presence of numerous minute 
calculi in the renal tubules, which are moderately dilated. Such 
calculi may occur secondary to obstruction from blood clots 
accompanying an essential type of hematuria. 


Fenger’s Ureteropyeloplastic Operation.—Experimental 
work done by Herbst and Polkey on dogs was uniformly 
unsuccessful. Failure was found to be due to mechanical buck- 
ling at the site of operation and increased scar formation 
producing obstruction. It would seem from these dog experi- 
ments that ureteropyeloplasty is not a reliable method to be 
used for the relief of hydronephrosis due to stricture at the 
ureteropelvic junction. This is also borne out by clinical 
experience. The authors believe that some form of anastomosis 
between pelvis and ureter will give better results than plastic 
procedures in this type of obstruction. 


Necessity for Operations on Ureter, Including Ureter- 
ectomy, Subsequent to Nephrectomy.—Hunt says that 
experience at the Mayo Clinic has demonstrated that non- 
calcareous infections of the ureter have rarely been the cause 
of persistent pyuria subsequent to nephrectomy. The most 
common cause of pyuria from a ureter on the side on which 
nephrectomy has been done is lithiasis, and if pyuria is present 
the indications are clear for ureterolithotomy or preferably 
ureterectomy. Hematuria which has its source from the ureter 
on the side on which nephrectomy has been done for primary 
malignant renal disease, particularly papillary epithelioma, should 
lead one to suspect secondary ureteral involvement. Once the 
diagnosis of papillary epithelioma of the renal pelvis is estab- 
lished, the radical operation of complete ureterectomy, includ- 
ing the intramural portian of the ureter, simultaneous with 
nephrectomy is preferable and affords a better prognosis than 
nephrectomy and delayed subsequent ureterectomy. 


Minnesota Medicine, St. Paul 
13: 65-136 (Feb.) 1930 

Inoperable Carcinoma Treated with Intramuscular Injections of Karkino- 
lysin: Four Cases. . M. Hanson, Fairibault.—p. 65. 

Tuberculous Child. J. ‘ Myers, Minneapolis.—p. 74. 

Relation of Physical Findings to Lung Pathology. S. H. Boyer, Duluth. 

Management of Tuberculosis. H. T. Burns, Ah-Gwah-Ching.—p. 85. 

Cooperation of Dentist with Surgeon in General Physical Examination. 
W. W. Larson, Starbuck.-—p. 88. 

Recognition of Glaucoma by General Profession. W. 
apolis.—p. 90. 

Mutation of Streptococci: Probable Case. J. A. Bargen, Rochester.—p. 99. 

Gastro-Intestinal Symptoms Occurring with Upper Respiratory Infections 
in Infaney and Childhood. FE. D. Anderson, Minneapolis.—p. 103. 


H. Fink, Minne- 


Meningo-Encephalitis: Complication of Epidemic Parotitis. E. E. Zemke, 
Duluth.—p. 107. 
Rectal Examination and Concealed Second Stage of Labor. R. T. LaVake, 


Minneapolis.—p. 
Comminuted Fracture of Pisiform Bone: 
Pedersen, St. Paul.—-p. 118. 


Case. J. F. Briggs and A. H. 


New England J. of Medicine, Boston 
202: 151-202 (Jan. 23) 1930 
*Paralysis Following Antirabic Treatment: Case. W. 
*Fatal Paralysis Following Antirabic 
F. Murphy, Providence, R. !.—p. 
Geographic Pathology. R. H. Pa My nal H. Krischner, 
Mass.—p. 155. 
Carcinoma of Gastro-Intestinal Tract. D. Cheever, Boston.—p. 158. 
Carcinoma of Rectum and Colon. D. F. Jones, Boston.—p. 162. 
Carcinoma of Stomach. E. J. Denning, Boston.—p. 164. 
Carcinoma of Stomach and Intestine. F. B. Lund, Boston.—p. 165. 
Relief of Obstruction to Circulation in Case of Chronic Constrictive Peri- 
carditis (Cencretio Cordis). P. D. White and E. D. Churchill, Boston. 
—p. 165. 
Incarcerated Appendix in Sac of Inguinal Hernia. 
Washington, D. C.—p. 168. 
Desatnick Infanticide. F. H. Baker, Worcester, Mass.—p. 170. 
Injection Treatment of Varicose Veins, C. A. Ravey, Burlington, Vt. 
173. 


B. Breed, Boston. 


Case. J. Smith and 


Worcester, 


D. P. Penhallow, 


Serums and Vaccines in Prevention and Treatment of Communicable 
Diseases. B. White, Jamaica Plain, Mass.—p. 17 


Progress in Neurology. A. Myerson, Boston.—p. 177. 


Paralysis Following Antirabic Treatment.—Breed reports 
a case of the Landry ascending type of paralysis in a woman, 
aged 34, seen first on the fourteenth day of Pasteur treatment. 
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She had been taking daily injections of phenolized dead cord. 
She complained of distinct malaise, “goose flesh’ over the lower 
part of the body, and headache. The thirteenth injection caused 
a definitely greater local reaction than had the others. A diag- 
nosis of acute infection of undiscovered location was made and 
she was advised to remain in bed and take treatment appropriate 
for such a condition, After the fourteenth injection she com- 
plained of weakness and numbness in both legs, as well as 
some difficulty in emptying the bladder. The next day her legs 
gave way as she was approaching the bed, and she fell to the 
floor, later being unable to get into bed because of paralysis of 
the legs. She complained of severe headache, weakness and 
drowsiness. Her hands were numb and prickly, and she could 
move only her toes. Examination revealed diplopia, ptosis of 
both eyelids, and paresthesia of the face, knees and lower legs. 
There was some weakness in the hand grasps. There was no 
definite change in the reflexes. A lumbar puncture produced 
great relief from headache, but the lethargy and diplopia 
increased, and by that time all lower reflexes had disappeared. 
She could not move her toes; her hands, arms and face were 
Catheterization and enemas were necessary. The 
respiration and heart action continued good. She had some 
difficulty in swallowing anything but liquids. A second lumbar 
puncture was done two days later with again much relief of 
headache, though paralysis, diplopia, ptosis and lethargy per- 
sisted. Seven days from the onset, she began to improve. 
During the next two weeks the symptoms disappeared in the 
reverse order of their appearance. Five weeks from the onset 
of symptoms, she showed only slight weakness in the lower 
leit leg, associated with numbness in that area. Her convales- 
cence was complicated by pyelitis on the right side and a year 
later there was still some sphincter disturbance associated with 
persistent urinary infection, 

Fatal Paralysis Following Antirabic Treatment.—In 
the case reported by Smith and Murphy the patient began to 
complain of symptoms on the eleventh and twelfth days of treat- 
ment. He died fifteen days later. The clinical diagnosis was 
toxic myelitis, lobar pneumonia (bilateral), and acute cystitis. 


Public Health Reports, Washington, D. C. 
45: 107-167 (Jan. 17) 1930 


Sickness Among Industrial Employees. D. K. Brundage.—p. 107. 
New Method of Evaluating Potency of Antineuritic Concentrates. M. T. 
Snnuth.—p. 


Radiology, St. Paul 
14: 93-184 (Feb.) 1930 


*Infraclavicular Foci of Infiltration as Evidence of Incipient Tuberculosis 
of Lungs in Young Adults. H. Assmann, Leipzig, Germany.—-p. 93. 

Thermal Effects of Diathermy. A. Hemingway, Minneapolis.—p. 99. 

Grenz Ray Therapy. G. Bucky, New York.—p. 12 

*Radium in Treatment of Diseases with Subcutancous or Mucous Mem- 
brane Hemorrhages. J. M. Hoffman, Pensacola, Florida —p. 136. 

Roentgen Treatment of Morbus Basedowii. G. Holzknecht, 

*Roentgen Diagnosis and Therapy of Thyroid Disease. 
W. W. Belden, New York.—p. 145. 

Diagnostic Pneumoperitoneum in Diaphragmatic Pathology. 
Chicago.—p. 152. 

Pharyngeal Diverticulum of Traumatic Origin. 

Accessory Protective ai in Film Storage. 
Houston, Texas.—p. 


Vienna.— 
J. Remer and 
N. S. Zeitlin, 


D. D. Krupp, Flint, 


R. H. Lowry, Fort Sam 


Infraclavicular Foci of Infiltration as Evidence of 
Incipient Tuberculosis of Lungs in Young Adults.— 
Assmann asserts that in incipient tuberculosis of the lungs iw 
young adults there are foci of infiltration which in certain cases 
can be recognized only by a roentgen examination, and which 
are situated in the infraclavicular region, more rarely in the 
lower parts of the upper lobes. From these foci a general 
tuberculosis may develop. With timely treatment, however, a 
favorable prognosis may be given. 

Radium in Treatment of Diseases with Subcutaneous 
or Mucous Membrane Hemorrhages.—Hoffman is con- 
vinced that radium offers a new and valuable aid in the treat- 
ment of hemorrhagic diseases of the new-born, as well as in 
simple purpura hemorrhagica. In hemophilia, radium will offer 


help in controlling the severe hemorrhages without the aid of 
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other medication, and may be the means of aiding the organism 
to eradicate the disease completely. He warns that if the total 
erythrocyte count is below 1,000,000, this method must be used 
cautiously because of the hemolytic action of gamma rays. 
Preliminary transfusions should be used to bring the blood 
volume above that level. 


Roentgen Diagnosis and Therapy of Thyroid Disease. 
—-Remer and Belden urge that certain patients wiih toxic goiter 
should be given the benefit of irradiation for at least four treat- 
ments. If satisfactory improvement is not noted at the end 
of this time, irradiation should be discontinued, and the condition 
regarded as surgical. If the improvement is satisfactory, irradia- 
tion should be continued. _The authors admit that irradiation 
does not increase the difficulty of subsequent operation, but 
irradiation before operation renders a patient a better surgical 
risk. The danger of hypothyroidism is negligible. The basal 
metabolism test is an important adjunct and the treatment of 
every patient should be governed by it. In severe cases the 
patient should be hospitalized and a period of rest obtained 
before treatment is begun and following the first one or two 
exposures. 


Surgery, Gynecology & Obstetrics, Chicago 
50: 129-384 (Jan.) 1930 


Principles in Abdominal Surgery. D. P. D. Wilkie, Edinburgh, 
p. 129. 
*Hyperthyroidism 

Joston.——p. 139 
Dangers Involved in Operation of Thoracoplasty for Pulmonary Tuber- 
culosis. E. W. Archibald, Montreal, Quebec.—p. 146. 
"Method of Reducing Incidence of Fatal Postoperative Pulmonary Embo- 
lism. W. Walters, Rochester, Minn.—p. 154. 
Paroxysmal Hlypertension Cured by Removal of Adrenal Tumor: 
M. F. Porter oad M. F. Porter, Jr., Fort Wayne, Ind.— p. 160 
Laws of Cell Growth. C. H. Mayo, Rochester, Minn.—--p. 163. 
Tonsils and Experiences of Surgical Treatment. H. Tilley, 
England.—p. 167 
*Radiology as Complete or Partial Substitute for Surgery in Treatment 


Scotland. 
Associated with Cardiac Disorders. F. H. Lahey, 


Case. 


London, 


of Cancer of Female Pelvic Organs. J. Heyman, Stockholm, Sweden. 
—p. 173. : 
*Surgical Treatment of Acute Intestinal Obstruction. W. B. Holden, 


Portland, Ore.—p. 184 
Oration on Fractures. C. L. 
“Incidence of Cancer Among 

York. —p. 196, 

Recognition of Early Cervical Cancer. 
*Surgical Indications for 


Scudder, Boston.—p. 1953. 

Indians in Southwest. B. J. Lee, New 

E. Novak, Saltimore. —p. 209. 

Sympathetic Ganglionectomy and Trunk Resec 
tion in Treatment of Chronic Arthritis. A. W. Adson and L. G. 
Rowntree, Rochester, Minn.—p. 204. 

Chondrosarcoma of Bone. D. B. Phemister, Chicago.-p. 216. 

*JTreatment of Pernicious Anemia by Liver Feeding. C. C. 
R. Isaacs and M. C. Riddle, Ann Arbor, Mich.—p. 

Blood Regeneration in Severe Anemia. G. H. Whipple. 

p. 244. 

Treatment of Anemia. W. P. Murphy, Boston.—p. 246. 

Suprapubic Prostatectomy with Closure. 5S. Harris, 
tralia.—p. 251. 


Standardizz ation of 


Sturgis, 
av . 

Rochester, N. Y. 
Sydney, Aus- 


Electrosurgery. N. H. Lowry, Chicago.—p. 261. 


How Can We Determine Efficiency of Surgical Mask’ IL. J. Walker, 
soston.-—p. 266. 

*How Can We Insure Sterility of Catgut? F. L. Meleney and M. Chat- 
field, New York.—p. 271. 


Hyperthyroidism Associated with Cardiac Disorders. 
—From a review of his cases Lahey concludes that thyroidism 
in itself does not by its direct action on the heart produce 
destructive changes in the heart. Of the 101 thyrocardiac 
patients operated on and now alive, seventy-six have full return 
of the function enjoyed before the onset of hyperthyroidism, 
nineteen have persistent auricular fibrillation, four are partially 
disabled, and nine are completely disabled. The average dura- 
tion of cardiac symptoms before operation was two and a half 
years. The average number of years during which the 101 
patients who are alive after operation have now been well and 
active is three and a half years. There are practically no 
cases of cardiac decompensation due to associated thyroidism 
which cannot be submitted to surgery with only a reasonable risk. 
Toxic adenomas are no more apt to cause cardiac failure than 
is primary hyperthyroidisin or exophthalmic goiter. 

Method of Reducing Incidence of Fatal Postoperative 
Pulmonary Embolism.—In a study of 267 cases of fatal pul- 
monary embolism following 63,347 major operations during the 
ten year period from 1917 to 1927, the average incidence of 
fatal postoperative embolism was found to be 0.34 per cent. 
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The use of a regimen directed toward increasing the rate of 
metabolism, of blood pressure, and of blood flow in 4,500 major 
surgical procedures of comparable type during the last four 
and a half vears, Walters says, has been followed by an incidence 
of fatal pulmonary embolism in less than 0.09 per cent of cases. 
O{ the four patients in this series who had pulmonary emboli, 
three were aged 70 years or more, and of those, two died from 
other causes (sepsis in one case and uremia in the other). The 
ace of the third patient was 54 years, and in this case auricular 
fibrillation was present. In each of the four cases there was 
myocarditis at necropsy; it was marked and associated with 
coronary sclerosis in three cases. These four cases illustrate 
the predisposition of patients with cardiovascular disease to 
develop postoperative emboli, and emphasize the part played 
by disturbances of the blood flow in their formation. Fatal 
pulmonary embolism did not occur among patients in good 
general condition when the described regimen of prevention was 
carried out. In order to combat the decrease of metabolism, 
the decrease in blood pressure, and the slowing of circulation, 
tablets of desiccated thyroid gland in doses of 2. grains 
(0.13 Gm.), administered three times daily, have been used in 
all cases except those in which there has been an abnormal 
increase in pulse rate and temperature occurring as a 
spontaneous postoperative reaction. The administration of 
desiccated gland is begun as soon after operation as the gastro- 
intestinal tract tolerates fluids and drugs, usually from the 
second to the fourth days, and is continued until the patient is 
out of bed, usually the tenth day. In any event the administra- 
tion of the gland is stopped by the twelfth day. If marked 
elevation of the pulse rate and temperature occur, it is 
discontinued sooner. 


Radiology as Complete or Partial Substitute for Sur- 
gery in Treatment of Cancer of Female Pelvic Organs. 
—In cases of cancer of the cervix, Heyman says that radiologic 
treatment is the method of choice. Operation should be resorted 
to only if radiologic treatment has failed. In operable cases of 
carcinoma of the body operation should be done, followed by 
irradiation. Regarding the relatively large group of borderline 
cases in which surgical intervention, on account of general con- 
ditions and technical difficulties, is less advisable, one must, in 
making the choice between surgical and radiologic treatment, 
carefully consider the size and shape of the uterine cavity. 
Surgical treatment is to be preferred in patients with a large 
and irregular uterine cavity, whereas radiologic treatment is 
more likely to be successful if the cavity is narrow and of 
regular shape. In cases of cancer of the vagina, surgery ought 
to be entirely replaced by radiology. In cancer of the ovaries 
all intimate cooperation between surgical and radiologic treat- 
ment is required. Surgical treatment, aiming at the removal 
of the ovarian tumors, must be tried first. In patients who 
have had the radical operation as well as in those who have not 
had the radical operation, operation must be followed by irradia- 
tion. Ina number of these cases radiologic treatment will bring 
about a considerable improvement and in some it may pave the 
way for a subsequent successful operation. ° 

Surgical Treatment of Acute Intestinal Obstruction.— 
Holden is of the opinion that the surgical mortality of occult 
intestinal obstruction should, and can, be 10 per cent or less. 
Early operation, i. e., within twelve or twenty-four hours, is 
essential. The preoperative use of morphine and cathartics for 
acute abdominal pain must be avoided. The imprisoned bowel 
contents above the obstruction should be removed. Hypertonic 
salt solution administered subcutaneously and physiologic solution 
of sodium chloride given by rectum are necessary to replenish 
the lost chlorides. 

Incidence of Cancer Among Indians in Southwest.— 
Lee says that in certain regions of the body, namely, the skin, 
lip, and intra-oral cavity, cancer incidence is lower among the 
Indians than in the white race. Dependable clinical and labora- 
tory data on such a subject are sadly lacking. Complete reorgan- 
ization of the medical care of the Indian would appear necessary 
if the true facts on the cancer incidence in this race are to be 
discovered. Moreover, no plan to obtain the information desired 
can be put into operation unless it includes an effort to improve 
the mutual understanding between the two races. 


| 


VoLtume 94 
NuMBER 10 


CURRENT 

Surgical Indications for Sympathetic Ganglionectomy 
and Trunk Resection in Treatment of Chronic Arthritis. 
—Adson and Rowntree believe it is fair to assume that these 
chronic arthritic processes occurring in young persons with 
pliable arteries are due to circulatory disturbance of the vaso- 
spastic type and that one is justified in performing sympathetic 
ganglionectomy and trunk resection when the simpler methods 
fail. It is likewise important that the surgical procedure should 
be instituted early in the course of the disease, before bony 
changes have taken place, in order to obtain the maximal result 
from operation. 


Treatment of Pernicious Anemia by Liver Feeding.— 
Sturgis et al. have observed the effect of feeding liver or various 
types of liver extract to 125 patients with pernicious anemia. 
Patients with pernicious anemia show striking improvement 
following the use of adequate amounts of liver or potent liver 
extract. Within from twenty-four to forty-eight hours aiter 
treatment is begun, characteristic chemical and morphologic 
changes may take place in the blood, thereby indicating that 
further improvement will occur if the treatment is continued. 
The treatment may partially fail if it is not properly admin- 
istered, if a severe infection develops, or if there is extensive 
involvement of the central nervous system. Desiccated hog 
stomach and hog stomach defatted with petroleum benzin pro- 
duce a satisfactory hematopoietic remission in pernicious anemia. 


How Can We Insure Sterility of Catgut?—Eighty-three 
specimens of raw surgical catgut have been studied by Meleney 
and Chatfield to determine the presence of pathogenic anaerobes. 
Thirty-eight of these specimens were found to contain these 
organisms. The thirty-eight positive specimens yielded forty- 
two strains of pathogenic spore-forming anaerobes comprising 
all‘of the three common species of gas gangrene organisms. 
There were twenty-eight strains of hemolytic Clostridinm 
welchii, eleven strains of nonhemolytic Clostridium welchit, two 
strains of Clostridium novyi, and one strain of Clostridium 
edematis-maligni. Thirty-eight other specimens were examined 
specifically for the other known pathogenic spore-forming 
anaerobes, namely: Clostridium tetani, Clostridium edematoides 
(Bacillus sordelli) and Clostridium histolyticum, but these 
species were not found. Certain of the nonpathogenic species 
of organisms produced destructive lesions or lethal effects when 
injected in mixed culture which they could not produce in pure 
culture, thus illustrating the general principle of symbiosis or 
synergism. Prolonged incubation for seven days brought to 
light a pathogenic anaerobe which did not appear in the twenty- 
jour hour culture. 


Wisconsin Medical Journal, Madison 
29: 1-64 (Jan.) 1930 


Spinal Anesthesia. R. M. Waters, Madison.—p. 1. 

*Future of Medical Practice in Rural Districts. A. H. Heidner, West 
Bend.—p. 1 

Toxin-Antitoxin and Toxoid. If. M. 

Prineiples of Roentgen Therapy: 
Pohle, Madison.—p. 


Guilford, Madison.—p. 12. 
1. Fundamentals of Dosimetry. FE. A. 


R. M. Greenthal, Milwaukee. 

Future of Medical Practice in Rural Districts.—As a 
solution of the problem of rural practice, Heidner suggests 
educating those medical students who wish to do country practice 
for the work they are destined to do not by offering them less 
training but by giving them some experience in the actual field 
of their future endeavors. Modern graduates, trained only to 
practice in hospitals and well equipped dispensaries, find them- 
selves lost and greatly handicapped under the conditions of 
rural practice. This difficulty can undoubtedly be overcome first, 
by extending the preceptorship plan now being carried out at 
the University of Wisconsin Medical School not only to cities 
away from the university but also among suitable practitioners 
in the smaller communities, and secondly, by actually improving 
conditions of practice and increasing facilities for better work 
in the country, such as the erection of small hospitals at con- 
venient locations, where hospital service may be obtained at 
rates proportionate to the means of the average patient in the 
community. Regulations can be adopted and facilities developed 
{ur training a body of nurses who are willing to work in the 
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smaller towns and rural districts under conditions found there, 
and at fees which do not make their services prohibitive to the 
average rural patient. Extension of the laboratory facilities 
offered by the state laboratory of hygiene would greatly aid this 
work. Finally, the attitude of medical graduates toward country 
practice can be made more favorable by explaining to them the 
actual conditions in rural communities at the present time. 
Bringing postgraduate instruction practically to the door of the 
physician, wherever he is located, removes the last excuse for 
the country physician to fall behind in the march of progress. 
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British Medical Journal, London 
1: 97-134 (Jan. 18) 1930 
Pain in Iliac Fossa. J. Fraser.—-p. 97. 
*Etiology of Pellagra. W. H. Wilson.- —p. 101. 
Use of Forceps and Cesarean Section in Labor. H. Chapple.—p. 104. 
*Important Sign in Acute Appendicitis. F. W. Sumner. —p. 106. 
Portable Electrocardiograph in Practical Cardiology. J. S. Goodall and 
T. J. Hoskin.—p. 107. 
Kummell’s Disease. S. W. Smith.—p. 109. 
Psittacosis: J. S. Warrack.—p. 111. 
“Obscure Case of Internal Hemorrhage. T. 
Urticaria with Asthmatic Symptoms. 


Case. 
E. 111. 
J. J. Keevil.—p. 112 

Etiology of Pellagra.—\V ilson believes that the essential 
cause of pellagra is a primary or secondary deficiency in the 
value of the protein intake relative to the individual require- 
ment—a requirement which may be raised by various conditions. 

Diagnostic Sign in Early Acute Appendicitis.—In all 
cases of acute appendicitis Sumner has noted one sign, not 
mentioned in the textbooks, invariably present at the onset. It 
is the state of the abdominal wall covering the right iliac fossa, 
and is produced by the earliest reflex of the inflamed appendix. 
It consists in an increase in the normal tone of the muscle 
covering the right iliac fossa, and is definitely appreciable on 
careful palpation. This slight tightening of the muscle has to 
be carefully searched for, and all voluntary contraction of the 
abdominal muscles must be obviated. The patient lies on his 
back, limp, his arms by his sides, breathing freely with the 
mouth wide open, the tongue protruded, and the glottis open 
(making no noise on respiration). The warmed hand of the 
surgeon 1s then placed on the lower abdomen, the metacarpo- 
phalangeal joints resting on the pubes and the fingers kept rigid, 
together and extended, pointing first to the right clavicle when 
examining the right side and to the left clavicle when exam- 
ining the leit side; by a gentle movement of the metacarpo- 
phalangeal joints, wrist and elbow, and without any deep 
pressure of the phalanges, the muscle tone of the two sides is 
compared several times, when it will be iound that there is a 
definite increase in tone on the right side as compared with 
the left. Sumner regards it as a definite deciding factor in 
doubtiul cases. 

Obscure Case of Internal Hemorrhage. — Matthews 
relates the case of a woman who died following a large hem- 
orrhage from the mouth. At the postmortem examination the 
colon and rectum were full of dark colored blood. The small 
intestine was empty, except for the last few inches of the ileum, 
which also contained blood. All the abdominal organs were 
bloodless. The stomach was large, and also full of blood, but 
of a fresher nature than that found in the colon. In the ante- 
rior wall of the stomach, and protruding at each surface, was 
a small but exceedingly sharp piece of copper turning, barely 
a quarter of an inch in length, and bent on itself. In its pas- 
sage through the stomach wall it had transfixed a large vessel. 
In the esophagus were three small ulcers at the level of the 
bifurcation of the trachea. One of them was found to com- 
municate with the aorta. The sudden perforation of this ulcer, 
the largest of the three, and measuring half an inch across, had 
no doubt been the cause of almost instantaneous death. ‘The 
history disclosed that about six weeks previously, the patient 
had been eating chicken curry, when she thought that a piece 
of bone stuck in her throat. Aiter about three weeks she 
The 
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next event was the starting of indigestion. The patient did not 
associate the indigestion with the bone. Then she vomited 
about a teacupful of bright blood. She was found dead in bed 
soon afterward. 


Irish J. Medical Science, Dublin 
6: 649-096 (Oct.) 1929 


*Roéle of Operative Treatment in Tuberculosis of Large Joints. W. I. 
de C. Wheeler.—p. 649. 

Recent Advances in Anesthesia. W. Sebening.—p. 656. 

Polycystic Disease of Liver. F. J. Morrin.—p. 666. 

Use of Phenylhydrazine Hydrochloride in Polycythemia. M. S. 
and V. Madden.—p. 671. 

Diphtheria After Immunization: Case. G. 


Honan 
Bewley.—p. 674. 


Réle of Operative Treatment in Tuberculosis of Large 
Joints.—W heeler stresses the fact that operative treatment as 
an aid to conservative treatment is sometimes indicated in 
children suffering from tuberculosis of the larger joints. Con- 
servative treatment without operation is seldom successful in 
adults. Arthroplasty of the hip and knee for ankylosis follow- 
ing the cure of tuberculosis has a limited field of usefulness. 
Early instead of late osteotomy in cases of hip joint disease 
may hasten repair by resting the diseased surfaces or promot- 
ing osteogenesis. Extra-articular fixation of the hip in relaps- 
ing or “grumbling” cases has given satisfactory results but is 
an operation of some magnitude. Excision of the knee in adults 
is the only successful treatment when the disease is well estab- 
lished. Astragalectomy or removal of the os calcis or of both 
bones should be tried before amputation is recommended in 
young adults when the disease is limited to these bones and 
the adjacent joints. Astragalectomy in children when con- 
servative treatment has failed gives good results. The results 
of the old classic excision of the elbow have not been surpassed. 
In elderly subjects amputation is frequently indicated. 


Lancet, London 
2: 61-114 (Jan. i1) 1930 
“Rheumatic Disease in Children. M. Campbell and E. C. Warner.—p. 61. 
‘Infectious Puerperal Fever. A. L. Robinson and G. E. Cuttle.—p. 67. 
U'se of Sodium Morrhuate in Treatment of Varicose Veins by Injection. 
T. T. Higgins and P. B. Kittel.—p. 68. 
*Aschoff Nodule in Rheumatic Pneumonia. A. D. Fraser.—p. 70. 
Elephantiasis Treated by Protein Shock. G. C. Low and D. 5S. Dixon. 
—p. 72. 
Experiences with Dick Test. T. Toyeda, J. Moriwaki and Y. Futagi. 
—p. 73. 
*Cerebrospinal Fluid in Tuberculous Meningitis in Adults. D. S. Murray. 
—p. 76. 
Inhaled Foreign Body (Ear of Grass) Extruded Through Chest Wall. 
E. H. Coleman and V. Patrick.—p. 77. 
Berberine Sulphate. 


*Oriental Sore Treated by P. V. Karamchandani. 


—p. 78. 
Hemorrhagica Associated with Scarlatina Benigna: Case. L. 

Trewby.—p. 78. 

Rheumatic Disease in Children.—Among 25) cases ana- 
lyzed by Campbell and Warner, three girls were affected to 
every two boys. A family history of rheumatism occurred in 
nearly 60 per cent Of these cases, but in only just over 20 per 
cent of some nonrheumatic controls. It is therefore an impor- 
tant etiologic factor. Further, it has an influence in deter- 
mining which rheumatic manifestation is likely to occur, for 
chorea was found more often when there was a family history 
of chorea. One of the most important factors predisposing to 
rheumatism is a debility. Thus an attack often follows the 
specific fevers, e. g., measles or scarlet fever. In the same 
way tonsillitis may predispose to rheumatism. In almost every 
case in this series in which there was a history of related 
tonsillitis, there was a latent period of from several days to 
three or four weeks. A systolic murmur was heard during the 
height of the illness in about half these patients, and was much 
less common in chorea than in other cases of rheumatism. 
Permanent signs of heart disease remained in 15 per cent of 
the outpatients and in 30 per cent of those who had been treated 
as inpatients, obviously because they had suffered from much 
more severe attacks of rheumatism or chorea. In spite of this 
there were only about half the number of relapses among those 
patients who had been given a long course of institutional 
treatment. There is no evidence that the tonsils of rheumatic 
children are more septic than those of nonrheumatic children 
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attending as outpatients. Moreover, complete enucleation of 
the tonsils before there were any signs or symptoms of rheu- 
matism (on an average two years before) did not prevent its 
onset or diminish its frequency. Nor did it in any way lessen 
the incidence of rheumatic carditis. Thus there is no evidence 
to support routine tonsillectomy at an early age as an attempt 
to prevent rheumatism. Incomplete enucleation of the tonsils 
is followed by an increased tendency to develop rheumatism. 
The only justification for their removal in a rheumatic child 
is when the general health is being undermined by repeated 
sore throats or septic tonsils. Especially is their removal 
contraindicated during or immediately after an attack of 

rheumatism. 


Infectious Puerperal Fever.—Robinson and Cuttle report 
ten cases in which the birth canal was not the portal of entry, 
and the organisms were not conveyed by the hands or instru- 
ments of the obstetrician. These cases constitute a small epi- 
demic of scarlet fever, for although the clinical manifestations 
were neither uniform nor typical, but included breast infection 
and ophthalmia, the whole series was due to the same organism 
and derived from an initial case of scarlet fever. In the authors’ 
opinion the septic manifestations in these women and_ babies 
were the result of invasion by an air-borne organism, and were 
not due to primary involvement of the genital tract through 
direct contact. This raises the question of the advisability of 
admitting visitors to maternity wards, and the value of overalls, 
face masks and sterilization of bed linen. In hospital practice, 
in which a constant stream of patients is being admitted and 
discharged and nurses and students are constantly changing, the 
chances of an air-borne infection are by no means remote, and 
in all such institutions careful attention must be given to the 
necessity for eliminating risks of this type. 

Aschoff Nodule in Rheumatic Pneumonia.—From a his- 
tologic study of the lungs in two cases of acute rheumatic fever, 
Fraser concludes that there is a specific form of pneumonia 
which occurs during the course of acute rheumatic fever. 
This pneumonia may be accompanied by pleurisy. The lung 
lesion in its acute stage is a severe one and is characterized 
by vascular changes, proliferation and then necrosis of the 
alveolar cells, and destruction of the bronchi in the areas 
involved. It resembles in its general features an acute inter- 
stitial pneumonia. Typical Aschoff nodules are found in the 
interstitial tissue of the lung and are most prominent in the 
interlobular septums. These Aschoff nodules are usually found 
in close association with the smaller vessels. The condition 
may pass into a chronic or quiescent stage characterized by 
varying degrees of endarteritis, destruction of lung tissue, and 


fibrosis. In the chronic stage the Aschoff n&dule is apparently 
absent. 


Cerebrospinal Fluid in Tuberculous Meningitis in 
Adults.—Murray asserts that in cerebrospinal fluid showing a 
clot, chlorides near 0.64 per cent and a cell count not too high, 
tubercle bacilli should usually be found and a diagnosis of 
tuberculous meningitis made. 


Oriental Sore Treated by Berberine Sulphate.— Karam- 
chandani has treated fifty cases of oriental sore with berberine 
sulphate. A dosage of one-third grain (21 mg.) has been found 
to give the best results. In some cases the injections were 
given twice a week to see whether biweekly injections had 
any effect in shortening the course of disease and also whether 
any untoward effects occurred locally. It was found that they 
had no advantage over the weekly ones, nor were any untoward 
effects noticed. . 

1: 115-168 (Jan. 18) 1930 


*Postoperative Pulmonary Complications. C. J. Fuller.—p. 115. 
*Action of Alcohol on Blood Sugar in Diabetes Mellitus. TT. C. Hunt. 
—p. 121. 


Spinal Anesthesia: Criticism of Pitkin Method. E. F. Hill.—p. 124. 


*Irradiation of Milk for Increasing of Antirachitic Potency. D. Nabarro 
and J. O. Hickman.—p. 127. 
*Treatment of Streptococcal Septicemia with Streptococcal Antitoxin. 


A. B. Rosher.—p. 129. 
Subacute Atrophy of Liver: Case. W. Susman and T. H. Oliver.—p. 130. 
Landry’s Paralysis of Descending Type: Case. F. E. S. Willis and 

. W. F. Jewell.—p. 132. 

Transmission of Mammalian New Growths by 


Material. W. 
Cramer.—p. 133. 
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Postoperative Pulmonary Complications.—Among 1,478 
surgical cases analyZed: by Fuller, 124 showed postoperative 
lung complications. Bronchopneumonia was the most frequently 
occurring complication, being found in seventy-five cases. 
Bronchitis came next with twenty-four cases. Postoperative 
chest complications are divided into two groups: (a) those due 
to an infection of the lungs and resulting in bronchitis, broncho- 
pneumonia and their complications; (b) those due to pulmonary 
embolism and resulting in either infarction of the lung or 
sudden death of the patient. Postoperative bronchitis and 
bronchopneumonia are the result of an infection which reaches 
the lungs by way of the respiratory tract and which is either 
present before the operation or gains entrance thereto during 
or soon after the operation. General anesthetics are in this 
way indirectly responsible for postoperative chest infections, 
because infected material may be aspirated during their admin- 
istration. The other important factors are the lowering of the 
patient’s resistance and the stagnation in the lower lobes of 
the lungs caused by the position of the patient and the immo- 
bility of the diaphragm during the first two or three days after 
operation. Massive collapse of the lung is probably of the 
same etiology as postoperative pneumonia, but there is no 
reason to believe that it is an essential predisposing cause of 
the pneumonia. 

Action of Alcohol on Blood Sugar in Diabetes Mel- 
litus.—Hunt asserts that a “medicinal” dose of brandy is capa- 
ble of lowering the fasting blood sugar in a diabetic patient, and 
this action is brought about after absorption of the drug into 
the blood stream. The exact mechanism is not easily explained. 
It is doubtful, however, to what extent, if any, alcohol can 
replace carbohydrate in the body. Alcchol has a_ powerful 
stimulant effect on the gastric secretion not solely due to its 
local action on the mucous membrane. Thus alcohol, through 
its stimulant action on gastric secretion and an increased pro- 
duction of secretin and of pancreatic secretion, might in this 
way provoke a moderate output of insulin itself. Alcohol has no 
specific individual action on islet tissue, nor is the action in 
lowering the blood sugar in diabetes confined to alcohol alone, 
since many other substances possess a similar property. In dia- 
betic coma it would seem to be of value, either by mouth or by 
rectum; moderate amounts as an addition to, or a substitute 
for, part of the diabetic diet appear to have no detrimental 
influence on the hyperglycemia. Given with sugar it increases 
the rate of absorption from the stomach but does not neces- 
sarily cause a higher concentration of dextrose in the blood 
than is produced when sugar is given alone. Its value in 
nondiabetic conditions, when increase in nutrition is desired, 
has some support from this conclusion. 

Irradiation of Milk for Increasing Antirachitic 
Potency.—Nabarro and Hickman believe that untreated milk, 
both whole and skimmed, has little antirachitic activity. The 
best sample examined had only 0.1 unit per cubic centimeter, 
and this was taken during a time when the cows were receiving 
the best “summer feed.” Three samples taken during the 
winter and one taken during drought conditions at the same 
farm showed such slight antirachitic potency that it might be 
termed negligible. The antirachitic potency of the milk can 
be increased enormously by direct irradiation from a quartz 
mercury vapor lamp. When the potency of the untreated milk 
could be measured, that of the treated milk was increased nine 
times by an exposure of eight seconds. The capacity for acti- 
vation of different samples of milk varies. An exposure of 
thirty seconds (the longest period that was tried in these experi- 
ments) had no detectable influence on the vitamin A_ potency 
of the milk. The irradiated milk is able to cure as well as 
to prevent rickets in children and in animals, and is of value 
in other disorders of nutrition, and in other diseases.  Irradia- 
tion produces a marked decrease in the bacterial content of 
the miik. 

Treatment of Streptococcal Septicemia with Strepto- 
coccal Antitoxin.—Rosher reports four cases of streptococcal 
septicemia in which the infection was proved by isolation of 
Streptococcus hemolyticus from the blood and in which com- 
plete recovery followed treatment with scarlet fever streptococcal 
antitoxin, 
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Annales de Médecine, Paris 
26: 301-404 (Nov.) 1929 
*Inhibitory Effect of Certain Tuberculous Pleurisies 
Pneumothorax. E. Rist and V. T. Jonesco.—p. 301. 
Brucella Abortus as Agent of Disease in Man. M. Kristensen.—p. 339. 
Connections Between Sinusal Vestibule and Atrium and Ventricle: II. 
Sign of Accessory Atrial Contraction. E. Geraudel.—p. 351. 
*Cerebrospinal Meningitis with Symptoms of Acute Anterior Poliomyelitis. 
J. Mage and L. van Bogaert.—p. 377. 
*Intracranial Plasmocytoma with Symptoms of Multiple Unilateral Paral- 
ysis. Riser and R. Sorel.—p. 385. 


After Artificial 


Inhibitory Effect of Certain Tuberculous Pleurisies 
After Artificial Pneumothorax.—On the basis of an exten- 
sive cytologic, bacteriologic and experimental study of the 
pleural exudate withdrawn from sixty patients in whom arti- 
ficial pneumothorax was made, Rist and Jonesco come to the 
following conclusions: The favorable evolution of tuberculous 
lesions in the collapsed lung as well as in the opposite one is 
due to destruction of the virulence of the bacilli through an 
increase of the circulating antibodies, although one cannot use 
the term lysis properly speaking. Exudates which have proved 
inactive in animal experiments have likewise proved to be 
therapeutically ineffective. However, the mechanism of the 
entire process has as yet not been elucidated. 

Cerebrospinal Meningitis with Symptoms of Acute 
Anterior Poliomyelitis—Mage and van Bogaert describe 
this occurrence in a patient, aged 20, in whom symptoms of 
epileptiform cerebrospinal meningitis were noted. The patient 
had previously had an antityphoid vaccination. Symptoms .of 
acute anterior poliomyelitis developed and death ensued. At 
necropsy, however, the characteristic lesions of degeneration 
were not evident and microscopic examination showed an 
atypical aspect. The infection in this patient appeared to be 
a primary one of the gray substance with involvement of, first, 
the anterior horns, then, to a lesser degree, the posterior ones. 
The disease, according to the authors, resembled the subacute 
myelitis, which has so far not been thoroughly 
investigated. 

Intracranial Plasmocytoma with Symptoms of Multiple 
Unilateral Paralysis.—Riser and Sorel report the clinical 
history ot a man, aged 61, in whom the nine last cranial nerves 
on the left side were successively invaded by an osteoclastic 
tumor oi the base of the skull. Roentgen examination showed 
multiple round metastases in the diploe. Microscopic examina- 
tion of the primary tumor, whose site was in the temporal 
bone, showed that it was a plasmocytoma. The authors point 
to the value of roentgen examination, which together with con- 
trol of the cerebrospinal fluid permits early recognition and 
differential diagnosis from unilateral syphilitic meningitis, to 
which the disease bears a clinical resemblance. 


Archives des Maladies de l’App. Digestif, etc., Paris 
19: 1053-1196 (Nov.) 1929 

*E ect of Alcohol on Glycemia and Respiratory Quotient. M. 

F. Nepveux and M. Chevki.—p. 1053. 

Relation Between Biliary Lithiasis and Colibacillosis, 

p. 1059. 

Phenols of Urine in Normal State and Pathologic Conditions. A. Codounis. 

—p. 1078. 

Regions of Stomach Eliminating Hydrochloric Acid. E. 

p. 1104. 

Effect of Diverted Meal on Gastroduodenal Mucosa of Dogs. 

mann and J. White.—p. 1118. 

Effect of Alcohol on Glycemia .and Respiratory 
Quotient.—Labbe et al. discuss the results of their experiments 
on eighteen subjects. In eleven patients *with diabetes, after 
the ingestion of 1 Gm. per kilogram in 100 cc. of water a con- 
siderable decrease of glycemia was noted although the results 
of basal metabolism tests were inconstant and the respiratory 
quotient was lowered. In seven normal subjects hyperglycemia 


Labbé, 


P. Desgeorges.— 


Brenckmann.— 


E. Brenck- 


with increase of the metabolic rate was noted under identical 
experimental conditions; the respiratory quotient remained the 
same, which indicated that there was no increased oxidation. 
Although the authors consider the effect of alcohol not unfayor- 
able in patients with diabetes, the results of the study of the 
respiratory quotient do not warrant its constant use as it does 
not appear to have any nutritional value. 
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Archives des Maladies du Ceeur, etc., Paris 
705-708 CNov.) 1929 
*Late Results of Infarct of Myocardium. 
—p. 705 
Essential Hypertension of Menopause: 
G. ita.—p. 722 
Arterial Pressure in Old Age. 
Ventricular Extrasystole.  L. 


C. Aubertin and J. Lereboullet. 


Unilateral Suprarenalectomy. 


E. Thomas.—p. 734. 
Gallavardin and P. Veil.—p. 738. 

Late Results of Infarct of Myocardium.—On the basis 
of their personal study in one patient and a consideration of 
the clinical histories of fifty-one patients obtained from the 
literature, Aubertin and Lereboullet discuss the symptoms of 
heart failure which are noted after a more or less protracted 
period following infarction of the myocardium. Ventricular 
insufficiency of the left ventricle is noted first. In a second 
phase functional mitral insufficiency with dilatation of the heart 
can occur. Characteristic is a condition recalling angina pectoris 
followed at a later period by an asystole without evident cause. 
It is only by means of roentgen examination that the differential 
diagnosis between aneurysm and fibrous lesions which are 
responsible for the heart failure can be made. 


Bulletin de la Soc. d’Obst. et de Gynéc., Paris 
18: 599-682 (Nov.) 1929 
Death from Hemorrhage. A. Tzanck.—p. 600. 
(hronic Gonococeal Infection in Woman: Treatment. A. Loeser.—p. 603. 
*Changes in Heart During Pregnancy. F. Carreras and C. Cortes.—p. 606. 
Changes in Heart During Pregnancy.—Carreras and 
Cortes report the results of their clinical studies in 104 pregnant 
women with an especial regard to the value of roentgen exami- 
nations. By this means errors in the interpretation of other 
clinical methods of examination have become evident. Varia- 
tion of the position of the heart is the most frequent occurrence 
and takes place rapidly under certain conditions, such as version 
of the fetus or the application of a bandage. In addition to the 
pressure of the uterus through the diaphragm, the presentation 
of the fetus and the tonus of the uterus modify the degree of 
cardiac deviation. After delivery the heart rapidly regains its 
normal position. 


Bull. et Mem. de la Soc. Méd. des Hopitaux de Paris 
33: 1249-1282 (Nov. 18) 1929 
*Multiple Sclerosis: Hemolytic Serotherapy in Four Patients. 

Lavastine and N. T. Koressios.—p. 1255. 

*Tuberculosis with Multiple Lesions in Bones, Joints, Lymph 

Peritoneum and Kidney. L. Michaux and G. Albot.—-p. 1262. 

Pleurotomy in Tuberculous Purulent Pleurisy. M. Renaud, Miget and 
Petit-Maire.—p. 1264. 

Late Manifestation of 
A. Dumas.—p. 1267. 

Parkinsonism: Treatment 
-p. 1272. 

Tentative Diagnosis of Erythema Infectiosum in 

F. Bernard and P. Astruc.—p. 1277. 

Multiple Sclerosis: Hemolytic Serotherapy.—Laignel- 
Lavastine and Koressios emphasize the favorable results of this 
method of treatment which have been maintained over a period 
of three years in three patients. The clinical histories of four 
additional patients are described in whom recovery permitting 
restoration of their activities ensued after treatment of from 
three weeks to eight months. In one other patient the condition 
showed improvement. According to the authors, clinical exami- 
nation reveals the extent of the involvement; the duration of 
the disease has no bearing on the prognosis for recovery. Asso- 
ciated paraplegias with inhibition or cessation of muscular func- 
tioning have remained refractory to the treatment; likewise 
multiple sclerosis with marked symptoms of cerebellar involve- 
ment though with preservation of muscular functioning. The 
treatment is successful, if the disease has persisted not longer 
than from six months to one year, in acute cerebellar syndromes, 
subacute sclerous myelitis and syndromes of paralysis of slow 
evolution. 

Tuberculosis with Multiple Lesions in Bones, Joints, 
Lymph Nodes, Peritoneum and Kidney.—\ichaux and 
Albot report the case of a patient, aged 37, in whom tuber- 
culosis of the cervical lymph nodes was noted in infancy. At 
irregular intervals of from one to nine years with disease 
periods of several years’ duration, tuberculosis recurred in 
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various forms. Among these may be mentioned coxalgia, peri- 
toneal symptoms with intestinal occlusion and the formation of 
bone and other abscesses necessitating surgical intervention, as 
well as involvement of the leit kidney. The patient recovered, 
however, ten years after the last especially severe recrudescence 
of the disease and has since been able to follow a strenuous 
profession. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
55: 1143-1171 (Nov. 16) 1929 

Effect of Intravenous Injection of Bacteriophage. A. Gos 

Spinal 
—p. 

Sigmoid Megacolon. Polony.—p. 1157. 

*Mikulicz Drain in Gastrectomies. M. Corachan and M. Armangué.— 
p. 1159. 

Chronic Pancreatitis with Jaundice. 

Postoperative Pulmonary Atelectasis. 


set.—p. 1152. 
Vasomotor Disorders and Hyperesthesia. J. Murard. 


J. Fiolle.—p. 1162. 

P. Mocquot.—p. 1165. 

Volvulus of Sigmoid Megacolon.—Polony’s patient was 
24 years of age. His clinical history showed that he frequently 
suffered from enteritis. Appendectomy had been performed 
nine years previously. An acute onset of the symptoms of 
intestinal obstruction had occurred three days previous to his 
admission to the hospital and laparotomy was done the next 
day. The enlarged and twisted sigmoid flexure was covered 
with numerous ecchymotic patches and was exteriorized. The 
abdominal cavity was closed, a portion of the bowel, 80 cm. in 
length, remaining outside. It was then resected and an artificial 
anus was made. Four months later this was closed and the 
severed intestines were joined. Recovery was without com- 
plications and the patient was reported in good health six months 
later. 


Mikulicz Drain in Gastrectomies.—To prevent post- 
operative complications Corachan and Armangué applied the 
Mikulicz method for drainage of the subhepatic region after 
thirty gastrectomies, twenty-seven of which were done fer 
ulcers and three for cancer of the stomach. Of seventeen 
patients with ulcers four were infected; bacteriologic examina- 
tion of the tampon within the drainage tubes showed strepto- 
cocci in one case, and enterococci in the others. Two patients 
with cancer likewise were infected, one with enterococci and 
one with several kinds of bacteria. Cultures of the material 
used in the drain showed in both cases Bacillus subtilis. The 
authors enclose the Mikulicz tampon in a thin rubber tube to 
prevent adhesion to:the aponeurosis or the skin; they favor a 
tube with a small diameter which they mobilize for from seven 
to nine days after the operation. It is removed two days later. 
Whereas before applying this method complications ensued in 
33.3 per cent of their patients, with a mortality of 16.6 per cent 
of twenty-four gastrectomies, they were able to report that in 
the group of thirty patients operated on within six months 
complications occurred M 12.5 per cent with a mortality of 
8.33 per cent. 


Presse Médicale, Paris 
37: 1685-1700 (Dec. 28) 1929 


*Pancreas Extracts Acting as Qp-Called Hypotensors. M. 
Justin-Besangon and R. Cachera.—p. 1685. 
Auto-Agglutination of Erythrocytes. E. Debenedetti.—p. 1688. 


Pancreas Extracts Acting as So-Called Hypotensors.— 
On the basis of their personal experiments on rabbits, dogs and 
guinea-pigs and of a study of the clinical observations reported 
in the literature, Villaret et al. discuss the action of prepara- 
tions of pancreas extract, especially the preparation made ‘accord-. 
ing to Kisthinios’ method. The authors review briefly their 
own preliminary experiments as well as those reported by other 
workers and come to the following conclusions: The non- 
hypoglycemic extract obtained from insulin and used clinically 
in hypotensive units contains peptones, choline and histamine 
substances in sufficient quantity to explain the slight hypotension 
caused by their intravenous injection in animals. In subcuta- 
neous injection, however, it does not cause any change of arterial 
pressure either in man or in animals. Choline, which is the 
active agent of pancreas extract suggested by certain authors in 
the treatment of peripheral vascular disorders is not contained 
in Kisthinios’ preparation. However, the action of choline is 
very complex and probably dependent on the quantity of peptones, 
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Chirurgia degli Organi di Movimento, Bologna 
14: 285-396 (Nov.) 1929 
*Isolated Fractures of Transverse Processes 
G. Toschi.—p. 285. 
Researches on Structure of Tlium. <A. Cobau.—p. 326. 
Mycetoma Observed in Romagna. C. Dal Prato.—p. 335. 
Mycetoma of the Foot and of the Leg. E. Benassi and P. Fiaschi.—p. 356. 
Treatment of Widely Displaced Fractures in Region of the Ankle Joint. 
P. Buonsanti.—p. 375. 


of Lumbar Vertebrae. 


Isolated Fractures of the Transverse Processes of the 
Lumbar Vertebrae.—Toschi emphasizes that the rational 
treatment of these fractures consists in keeping the fragments 
permanently immobilized in the normal position in order to 
secure a perfect anatomic restoration. It is impossible to 
reduce such a fracture and maintain it’ permanently in the 
correct position by nonsurgical manipulations. Any attempt 
to reduce the fracture by the usual maneuvers will fail owing 
to the deep site of the hidden fragments displaced by the large 
dorsolumbar muscles. The plaster cast used by some does not 
serve. If its use is prolonged it may become dangerous. The 
greater part of these fractures can be healed in two months by 
repose in bed and physical therapy. 


Semana Médica, Buenos Aires 
36: 1457-1532 (Nov. 21) 1929 
Traumatic Hernia of Lung. G. B. Arana and O. J. Ratto.—p. 1457. 
Plastic Surgery of Nose. <A. Forero.—p. 1461. 
Importance of Syndrome of Vascular Hypotonia in Malariotherapy of 
Dementia Paralytica. G. Bosch, A. Mo and P. Cossio, Jr.—p. 1474. 
*Erythrocyte Sedimentation Reaction in Diagnosis of Acute Polyarticular 


Rheumatism. J. C. Gonzalez Podesta.—p. 1478. 

Malignant Corticosuprarenoma in Child Aged Thirty-Four Months: 
Hirsutism: Death. J. M. Macera.—p. 1481. 

Early Diagnosis in Cancer of Uterus. J. C. Berri.—p. 1488 


Spontaneous Labor at Term in Woman Who Had Previously Undergone 
Abdominal Cesarean Section. A. Guiroy and H. F. Adamo.—p. 1489. 
*Pneumothorax in Tuberculosis of Diabetic Patients: Previous Administra- 


tion of Insulin. H. Basabe.—p. 1491. 
*Tuberculous Meningie After Chickenpox: Does Chickenpox Cause a 
Condition of Anergy G. A. Schiavone.—p. 1495. 


Syndrome of Bb A (Hypertrophy of Anterior Tuberosity of 
Tibia Resembling Osteoma): Treatment. C. A. Castro.—p. 15 

Toxic Pemphigoid Dermatosis After Influenzal Angina Complicating 
Otitis. J. G. Fernandez and M. A. Carri.—p. 1502. 

*Bang's Micromethod and Bloor’s Semimicromethod for Determination of 
Lipoids in Blood. R. B. Esquivel and G. M. Gramajo.—p. 1507. 


Erythrocyte Sedimentation Test in Diagnosis of Acute 
Polyarticular Rheumatism.—Gonzalez Podesta made ihe 
erythrocyte sedimentation test in ten cases of acute polyarticular 
rheumatism. The sedimentation rate in all his cases gave a 
maximum of more than 100 and a minimum of about 80 in two 
hours. ‘This rate remained constant until the fever and the 
articular exudate vanished. At that time it diminished slowly 
until disappearance. The author says that acute articular rheu- 
matism is the only articular infection in which the sedimentation 
rate is so high (surpassing the rates of gonococcus infection, 
tuberculosis, syphilis), because the fibrin, which is a constant 
finding in all pneumococcus infections, is very abundant during 
the evolution of rheumatism. The author concludes that the 
erythrocyte sedimentation reaction is of value in the differential 
diagnosis of acute polyarticular rheumatism. 


Pneumothorax in Tuberculosis of Diabetic Patients: 
Previous Administration of Insulin.—In Basabe’s patient, 
aged 48, laboratory tests, as well as the roentgenogram, made 
evident the coexistence of tuberculosis and diabetes. The tuber- 
culous lesions were located in the upper lobe of the left lung. 
Artificial pneumothorax (first with the injection of 250 cc. of 
air, at three day intervals, and then of 750 cc. of air at longer 
intervals), after the administration of 20 units of insulin daily 
(2 doses of 10 units twice a day), gave good results. The 
second roentgenogram, taken nine months after the beginning 
of the treatment, showed a pneumothorax on the left side, and 
bronchial fibrosis on the right side. ‘The general condition of 
the patient improved. The author states that tuberculosis is 
the gravest complication of diabetes and is characterized by an 
insidious onset. He also states that, when insulin is admin- 
istered, the presence of diabetes in patients with tuberculosis is 
no longer a contraindication to the induction of pneumothorax. 
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Tuberculous Meningitis After Chickenpox: Does 
Chickenpox Cause a Condition of Anergy?—Schiavone 
considers tuberculous meningitis a rare complication of chicken- 
pox. He observed this complication in a child, aged about 
3 years, a month after chickenpox. The cerebrospinal fluid had 
all the characteristics of tuberculous meningitis. It was not 
purulent, which fact excluded any suspicion that the suppurative 
otitis (which the child had had a week after the chickenpox) 
was the cause of the meningitis. The child died seven weeks 
after the onset of chickenpox. Necropsy was not permitted. 
The author states that some eruptive and infectious diseases 
are admitted as “anergizant” diseases, since they cause a con- 
dition of anergy to tuberculosis, especially in cases of early 
and latent tuberculosis. He reviews the literature, in which 
measles, whooping cough, influenza, pneumonia, scarlet fever, 
typhoid, and several infections (staphylococcal, streptococcal 
and others) have been considered as diseases that produce 
anergy. He includes chickenpox among this group of diseases, 
reviews the literature in support of his opinion, and advises 
new investigations and observations on this interesting point, 
which he feels sure will confirm his opinion. 

Bang’s Micromethod and Bloor’s Semimicromethod 
for Quantitative Determination of Lipoids in Blood.— 
Esquivel and Gramajo rejected the macromethod for the deter- 
mination of lipoids in the blood because it demands a large 
amount of blood, while in the micromethods and semimicro- 
methods only a small amount of blood is needed. They com- 
pared the technic of Bang’s micromethod and _ Bloor’s 
semimicromethod (according to Bloor’s last modification) for 
this quantitative determination. The authors give the results 
of their experiments in charts. They conclude that Bang’s 
micromethod is not practical, whereas Bloor’s semimicromethod 
gives satisfactory results in the quantitative determination of 
the lipoid content of the blood. 


Siglo Médico, Buenos Aires 

84: 653-680 (Dec. 28) 1929 
*Psychic Symptomatology 
Genesis. S. 


in Pulmonary Tuberculosis and Theory of Its 
Rubiano. p. 653. 


Open Fracture of Leg: Autotransplantation of Large Fragment of Tibia. 
‘idalgo.—p. 65 9, 

Psychic Symptomatology in Pulmonary Tuberculosis. 
—Rubiano says that in patients with pulmonary tuberculosis 
there 1s a psychic syndrome whose principal symptom is the 
paradoxic euphoria, which is more marked in the advanced 
periods of the disease. The euphoria of tuberculous patients 
is not comparable to the euphoria with delirium of patients 
with other cachectic diseases, because it is characterized by 
the logical coordination of the patient's thoughts. The author 
considers the mental symptoms in these patients as a mani- 
festation of an internal sensation of biochemical origin. The 
slow but gradual implantation of tubercle bacilli in lung tissues 
prevents the free inhalation of oxygen and the free exhalation 
of carbonic acid, which condition produces the disequilibrium 
of the functions of oxidation. As the organs in which oxida- 
tion is more intense are the ones which are exhausted sooner 
than the others, and the mental functions do not demand the 
same intense oxidation that the rest of the organs do, the gen- 
eral condition of the patients is not on a par with the mental 
functions. 

Archiv fiir Gynakologie, Berlin 
138: 585-827 (Nov. 6) 1929 
Regions of Vertebral Column: Comparative Anatomy. 

mann.—p. 585. 

*QOuantity of Circulating Blood in Pregnancy. L. Schoenholz.—p. 596. 

Indications for High Forceps. G. Feyertag.—p. 621. : 

Physicochemical Properties of Blood Protein in Pregnancy. 
p. 634. 

Permeability of Placenta. 

Metabolism of Surviving 
Popofi’s Method tor 

delstamm.—p. 739. 
*Cesarean Section with Patient in Sitting Position. F. 
Nature. Actions and Source of Antithrombin. A, 
Pregnancy and Labor in Uterus Duplex (Septus). 
*Action of lodine on Ovaries. I, L. Braude and E, 


~* 


C. T. Kemper- 


R. Kessler. 


K. J. Anselmino.—p. 710 

Uterine Mucosa. E. Raab.—p. 726. 
Artificial Formation of Vagina: Technic. A. Man- 
Réggla.—p. 747. 
Dienst.—p. 751. 

A. Waegner.—p. 779. 
M. 
Growth of Exptants of Human Fetal Membranes. K. U. Stroganowa. 
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Placenta: Ash Picture. L. Schoenholz.—-p. 803. 
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Quantity of Circulating Blood in Pregnancy.—Schoen- 
holz states that at the end of pregnancy the quantity of cir- 
culating blood calculated according to the carbon monoxide 
inhalation method is certainly not appreciably increased. Since, 
however, the color methods show an increase in the amount of 
plasma, it is evident that in pregnancy the blood is diluted. 
This explains the fact that gravidas support a loss of blood 
better than do nongravidas. 

Cesarean Section with Patient in Sitting Position.— 
Roéggla emphasizes the great value of cesarean section with 
the patient in the sitting position in cases of asphyxia in which 
the condition is so marked that cesarean section with the 
patient in the recumbent position would be impossible. He 
reports a case of toxicosis of pregnancy with severe cardiac 
dyspnea in a short, fat woman, weighing 210 pounds (95.2 Kg.) 
and aged 37, in which cesarean section with the patient in a 
sitting position saved the lives of both the child and the mother. 

Action of Iodine on Ovaries.—Braude and Schwarzmann 
state that the administration of iodine to sexually mature female 
rabbits produces destructive changes in the ovaries, manifested 
by degeneration and a disappearance of the follicle apparatus. 
The degree of the morphologic changes is dependent less on 
the amount of iodine administered than on the duration of its 
administration. lodized female rabbits did not become preg- 
nant. In mice the administration of iodine stopped the cyclic 
changes in the vaginal mucosa. 


Deutsche medizinische Wochenschrift, Berlin 
53: 2125-2166 (Dec. 20) 1929 


*Method for More Rapid Demonstration of Tubercle Bacilli. 
stiel.—p. 2130. 


W. Pfannen- 


Peroral Administration of Insulin. F. Lange and S. Loewe.—p. 2132. 
Pyemia Following Tonsillitis and Routes of Dissemination. W. Joel.— 

p. 2133. 
O. Klohn. 


Treatment of Leukorrhea with Lactic Acid Buffer Mixture. 
—p. 2137. 

Differential Diagnosis of Tuberculous Meningitis. L. Langsteit® — 2138, 

Relation Between Parodontitis and Neuritis. J. Citron.-—p. 213 

Systematic Respiratory Exercises for Prevention of Fibrous eed Adhe- 
sions. L. Klauber.—p. 2140. 


Injection Therapy for Varicose Veins. E. Herzberg.—p. 2141. 
Diathermy Chain Electrode. O. Dieterich.—p. 2142. 
Relation Between Diet and Cancer. H. E. Naumann.—p. 2143. 


Method for More Rapid Demonstration of Tubercle 
Bacilli.—Piannenstiel describes a method by means of which 
it is possible to demonstrate the presence of tubercle bacilli in 
a comparatively short time. He inoculates guinea-pigs with 
material from patients. The injection is made into the animal's 
popliteal lymph nodes. Whenever the material contains tubercle 
bacilli, the lymph nodes become enlarged and hardened in the 
course of the second week following the inoculation. Then 
they are extirpated and crush preparations are made. These 
are stained and examined under the microscope. The entire 
process requires only about two weeks. The author performed 
this test on 150 animals. 


Klinische Wochenschrift, Berlin 


9: 1-48 (Jan. 4) 1930 


Relation Between Gastric Juice, Gastritis and Peptic Ulcer. F. Buchner. 

* Dieta ry Treatment in Tuberculosis. P. Clairmont and A. Dimtza.—p. 5. 

*Concurrence of Uleus Cruris with Congenital Family Icterus. H. 


Eppinger.—p. 10. 
Dynamics of Various Valvular Lesions Especially of Mitral Stenosis 
and of Aortic Insufficiency. M. Hochrein and W. Eckardt.—p. 12. 
*Gastrophotography. J. Heilperm and O. Porges.— oe. 15. 
*Nature of Disturbances in Sugar Metabolism in Acromegaly. A. Oppen- 
heimer.—p. 17 


Capillaroscopy on Imbecile Chiidren. 
R. Hirschfeld.—p. 20. 


*Treatment of Eclampsia with Thyroxin. H. 


Doxiades and 
Kustner.—p. 21. 


Dietary Treatment in Tuberculosis.—Clairmont and 
Dimtza review the development of the Gerson-Sauerbruch- 
Herrmannsdorfer diet. They state that alkalinity is not the 
only aim of this regimen, but that several other factors are 
involved. It is pointed out that concerning the theoretical foun- 
dations as well as the clinical results of this dietary treatment, 
the opinions are divided. The authors mention the investigator 
who gained favorable results with this diet and also those who 
consider the treatment a failure. They then describe their own 
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observations in fifty-three patients. A tabular report shows the 
various forms of tuberculosis which were found among. this 
number. Short case histories are given. The authors come to 
the conclusion that in view of the comparatively short period 
of observation (from two to eight months), final conclusions can- 
not as yet be reached. However, they assert that in nearly all 
the patients whom they subjected to the salt-free diet, the 
general condition improved markedly. The influence on tuber- 
culosis of the skin and on the tuberculous fistulas was especially 
favorable. Most fistulas closed. A considerable number of the . 
patients improved to such an extent that they were able to work 
again. However, they are still under clinical control, and they 
were advised to continue the diet as much as possible. In two 
instances the authors noted exacerbations during the dietary 
treatment. On the basis of their experiences they conclude that 
the Gerson-Sauerbruch-Herrmannsdorfer dietary treatment for 
tuberculosis should not be considered a failure. 


Concurrence of Ulcus Cruris with Congenital Family 
Icterus.—Eppinger points out that the most frequent compli- 
cations of congenital family icterus are latent anemia and 
pseudogallstone colics. In recent years a third complication 
came to his attention. In two families with typical hemolytic 
icterus, a familial occurrence of ulcus cruris was observed. In 
some members of the families the ulcerations concurred with 
the symptoms of henwlytic icterus. In others, however, jaundice 
was not present. Nevertheless, even in the latter cases, a rela- 
tion to icterus could be assumed from the observation that the 
resistance of the erythrocytes was reduced. The ulcers, which 
occasionally are as large as the palm of the hand, are refractory 
to most therapeutic measures. They are not deep and the secre- 
tions are minimal. However, they have a great tendency to 
bleed and are painful, and granulations do not form. They 
usually exist for many years. In two instances of severe hemo- 
lytic icterus in which splenectomy was done, the ulcers healed 
in a comparatively short time. The author points out that in 
the future this complication of hemolytic icterus should not be 
overlooked. In cases of uleus cruris that are refractory to 
treatment, methods should be employed that aid in the deter- 
mination of an increased hemolysis and the family anamnesis 
should not be neglected. The question whether splenectomy 
might be considered as a therapeutic method in cases of ulcus 
cruris that are refractory to any other treatment should receive 
careful consideration. 


Gastrophotography: A New Method for Examination 
of Stomach.—Heilpern and Porges enumerate the shortcomings 
of gastroscopy and assert that gastrophotography would elimi- 
nate some of the dangers of this method. They point out that 
since 1898 several attempts have been made at gastrophotog - 
raphy. Then they describe the construction and the operation 
of their own apparatus. One difficulty in gastrophotography is 
that the location of the apparatus in the stomach cannot be 
definitely determined without the aid of the roentgen rays. The 
authors advise that the photographs be made during roentgenos- 
copy. The roentgen rays do not blur the photographic film. 
It is of course necessary that the stomach should be empty 
when photography is attempted. The authors further describe 
the results that they have gained with gastrophotography. They 
give reproductions of several pictures. However, the practical 
experiences in pathologic cases are still limited. Gastrophotog- 
raphy cannot replace roentgenoscopy but can only supplement it. 
Gastroscopy gives perhaps still better results than gastro- 
photography but gastroscopy is more difficult and involves 
greater dangers. The authors hope that more experiences with 
gastrophotography will improve the technic and also the 
diagnostic value. 

Nature of Disturbances in Sugar Metabolism in 
Acromegaly.—Oppenheimer directs attention to the fact that 
in hypophyseal disturbances, especially in acromegaly, glycosuria 
is frequently noted. He describes two cases. In the first 
instance there existed an acromegaly resulting from an adenoma 
of the hypophysis. Three years after the surgical removal of 
the adenoma, diabetes insipidus developed. After five years it 
had disappeared. Then a disturbance of the sugar metabolism 
developed which did not have the character of a glycosuria 
innocens but presented the typical symptoms of diabetes mellitus. 
The blood sugar curve following a sugar tolerance test, how- 
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ever, was somewhat different from the curve in diabetes mellitus. 
Hypoglycemia followed a slight elevation of the high blood 
sugar content during fasting. In the second patient with 
acromegaly, the disturbance in the sugar metabolism likewise 
showed the symptoms of diabetes mellitus, but the blood sugar 
curve was like that in the first case. It showed not the slow 
decrease that is characteristic of diabetes mellitus but rather a 
deep “alimentary” hypoglycemia of long duration. This hypo- 
glycemia indicates that in both instances the islands of Langer- 
hans functioned properly. The disturbance in the sugar 
metabolism was not of an insular nature because sufficient insulin 
was produced. But in spite of this there developed a disturbance 
in the liver cells, an acidosis, which led to coma. It is assumed 
that abnormal impulses from the diseased cerebral centers 
incapacitated the liver cells for the action of the insulin so that, 
although sufficient insulin was produced, there developed the 
same disturbance as in cases of insufficiency of the insular organ. 
Moreover, regardless of different etiologic factors, the clinical 
aspects of this disturbance were those of diabetes mellitus. 


Treatment of Eclampsia with Thyroxin.—Kiistner points 
out that thyroxin is usually employed in disturbances of the 
thyroid such as myxedema and in other diseases of metabolism. 
Its main actions are that it increases the basal metabolism and 
stimulates the diuresis. These effects of thyroxin induced the 
author to apply it in cases of eclampsia. Good results were often 
gained in severe postpartum eclampsia. Recently, however, the 
author employed thyroxin in two cases in which eclampsia 
developed during the seventh month of pregnancy. Both women 
had had several eclamptic attacks before they entered the clinic. 
When they arrived at the clinic they were somnolent and had 
severe edema and high blood pressure. Soon renewed attacks 
of eclampsia followed. The patients were given an intra- 
muscular injection of 2 mg. of thyroxin. During the following 
hours several attacks occurred. After six hours they became 
less frequent and less severe, and two hours later they ceased 
completely. The quantity of urine had considerably increased. 
Ten hours after the first injection, an additional 2 mg. of 
thyroxin was given and after twenty-four hours the injection 
was repeated with 1 mg. During the first twenty-four hours 
the patients regained consciousness and were thirsty. The 
excretion of urine increased steadily and the protein content 
decreased. In both cases the fetus died, but the process of labor 
did not cause further complications for the mothers. Later 
good results were gained in a third case of severe preeclampsia. 
Because the thyroxin becomes effective only from eight to ten 
hours after the first injection, the author recommends the use 
of morphine whenever eclamptic attacks occur during this 
interval. 

Medizinische Klinik, Berlin 
26: 1-40 (Jan. 3) 1930 
Treatment in Nephrolithiasis. M. 
Syphilitic Mesaortitis: Clinical 

Schlesinger.——p. 

Early and Differential Diagnosis of Cerebral Tumors. 
6 

Simulation and Dissimulation of Diabetes. G. Rosenfeld.—p. 9. 

Pyelography with Peroral Administration of Contrast Medium. J. Ziegler 
and H. Kohler.—p. 19 : 

*Blood Transfusion: Its Detoxicating Effgcet. A. 

*Influence of Menstruation on Activity of Stomach. 


Martens.—-p. 1. 
Aspects, Diagnosis and Treatment. H. 


R. Schmidt.— 


Dzialoszynski.—-p. 11. 
E. Schlange.—-p. 14. 

Blood Transfusion: Its Detoxicating Effect.—Dzialo- 
szynski evaluates methods for determining the fitness of a 
blood donor, and describes the technic of blood transfusion. 
He discusses the indications for blood transfusion. Of seventy- 
two transfusions, forty-eight were performed after loss of a 
considerable amount of blood, in chronic anemia, in chronic 
hemorrhages of the gastro-intestinal tract, in typhoid, in melena 
of infants, in bleedings from myoma and in missed abortion. 
Blood transfusion is also employed as a hemostatic in cholemia 
and in hemophilia. Occasionally it is employed either before 
or aiter a major operation. The other twenty-four of the 
seventy-two transfusions were performed in acute diseases to 
strengthen the body in combating toxic invasions. The detoxi- 
cating effect of blood transfusions was noted in cases of ulcera- 
tive colitis with toxic symptoms, in meningococcus meningitis, 
il peritonitis, in perforative appendicitis and in_ perforated 
pyosalpinx with a mixed infection. In reviewing the literature 
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the author found that blood transfusions have been empioyed 
by other authorities for the purpose of detoxication, namely, 
mm severe burns, in acute necrosis of the pancreas, in toxicoses 
of pregnancy and in eclampsia. However, in cases of sepsis 
blood transfusion was net effective. The author concludes that 
the effectiveness of blood transfusion is due to the following 
factors: substitution, supply of fluid, increase of blood pressure, 
hemostatic effect, stimulation of bone marrow, supply of pro- 
teins, increase in resistance and general improvement. The last 
named factors, namely, the stimulation of the bone marrow, 
the provision with proteins, the increase in the powers of resis- 
tance and the general improvement, are mainly instrumental 
in the detoxicating action of blood transfusion. 


Influence of Menstruation on Activity of Stomach.— 
Schlange points out that during menstruation and pregnancy 
gastric disturbances are sometimes noted. These disorders of 
the stomach, particularly the gastric neuroses, indicate a corre- 
lation between the stomach and the genitalia. After reviewing 
the literature on gastric disturbances during menstruation, the 
author reports tests made in twenty-five women between the 
ages of 17 and 32. The gastric secretions were determined 
during menstruation and in the intermenstrual period, and the 
two acidity curves were compared. The method employed for 
the test was the fractional withdrawal of the gastric contents 
by means of a retention catheter. It was found that in twenty 
cases there were only negligible divergences between the two 
acidity curves. The variations were not marked and may be 
considered as normal fluctuations. In three instances the acid 
curve was considerably reduced during the menstrual period. 
In two of these the motility was slightly retarded. A greater 
loss of blood was not noted in these three patients. In the 
two other cases the acidity was considerably increased during 
menstruation. These two patients were extremely nervous and 
had gastric disturbances of a neurotic nature. The author 
comes to the conclusion that in the majority of women the 
gastric secretion is not markedly influenced by menstruation. 
It is therefore without practical significance whether a test of 
the gastric secretion is made during menstruation or in the 
intermenstrual period. 


Miinchener medizinische Wochenschrift, Munich 
76: 2161-2176 (Dec. 27) 1929 
*Nonsurgical Reduction of Supracondylar Fracture of Humerus in Chil- 
dren. <A. Beck.—p. 2161. 
Xanthomatous Changes of the Skin. W. Richter.—p. 2163. 
*Treatment of Mixed Infections in Patients with Pulmonary Tuberculosis. 
L. Veilchenblau.-—p. 2165. 

*Polyneuritis-Like Symptoms in Leukemia. R. Blaschy.—-p. 
Proposed Change in Terminology of Roentgen Fe catia 
Instead of Anticathode. F. Voltz.—p. 2167. 
*Method for Early Diagnosis of Whooping Cough. 
Spondylitis Deformaus and Trauma. W. 
Resistance of Walls of Capillaries. <A. F. 
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K. Ochsenius.—p. 2167. 
Perls.—p. 2168. 
Hecht.—-p. 2168. 
Nonsurgical Reduction of Supracondylar Fracture of 
Humerus in Children.—Beck describes a method of non- 
surgical reduction in supracondylar fracture of the humerus, 
which he employed in eight children, three of whom also had 
severe dislocations. The author advises that the reduction be 
done under deep anesthesia. An assistant holds the child's upper 
arm in both hands. The surgeon flexes the forearm to a right 
angle at the elbow joint, and at the same time pronates it. 
This pronation is the most significant factor in the reduction. 
While retaining this position the surgeon pulls the flexed fore- 
arm downward in the direction of the upper arm. During this 
manipulation the longitudinal axis of the forearm is halfway 
between the sagittal and the frontal direction. The downward 
traction is continued for a short time and simultaneously the 
forearm is drawn forward in the direction of the hand. For 
proper fixation the author recommends Bohler’s plaster-of-paris 
splint. It is applied directly on the skin. On the upper arm 
it is applied to the extensor surface, and on the forearm to 
the extensor suriace and to the ulnar side. The forearm is 
fixed in a right angle position. When the splint has become 
solid, a bandage is put over it. At the wrist the splint 1s bent 
slightly away from the hand and a hole is drilled through 1 
Through this a cord is passed by means of which the forearm 
is drawn upward, This is done in order to prevent swelling. 


The elevation of the arm should be maintained for from eight to 
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fuurteen days, during which time the child should be confined 
to bed. This treatment gave good results in all cases. 

Treatment of Mixed Infections in Patients with Pul- 
monary Tuberculosis.—Veilchenblau points out that the tem- 
perature in patients with tuberculosis is often not in proportion 
to the severity of the tuberculous process. Patients in whom 
the tuberculosis is of a mild degree often have a higher tem- 
perature than those in whom the tuberculous process is further 
advanced. The author assumes that this is due to infections 
with other pathogenic organisms, and he also thinks that these 
infections increase the virulence of the tubercle bacillus. Con- 
sequently he hopes to decrease the severity of the tuberculous 
process by counteracting the mixed infection. The sputums of 
fifty-eight patients with tuberculosis were examined and in 
most cases a mixed bacterial flora was found. Autovaccines 
were prepared and with these the patients were given repeated 
injections. The treatments were given at intervals of three days. 
In the first injection 0.2 ce. was administered. This quantity 
was gradually increased to 0.12 cc. The result of the treatment 
was that the temperature decreased considerably, the quantity 
of sputum became less and the general condition improved. 
Complete cure of the tuberculous process could not be effected. 
However, if the general condition is improved, the organism 
has a greater resistance against the tubercle bacillus. 

Polyneuritis-Like Symptoms in Leukemia.—In a patient 
with leukemia Blaschy observed a progressive paralysis of the 
lower and upper extremities, absence of the tendon reflexes 
and of the abdominal reflexes ; pains, and paresthesia and hypes- 
thesia in the feet, legs and hands. The author thinks that this 
syndrome indicates either an ascending polyneuritis or patho- 
logic changes in the spinal cord. Absence of the abdominal 
reflexes and spontaneous twitching in the lower extremities 
indicate a medullar disturbance. The patient died but it was 
not possible to perform a postmortem examination. The author 
assumes that the condition was caused either by toxins which 
develop in cachectic conditions or by leukemic infiltrations in 
the roots of the spinal nerves or in the spinal cord. 


Method for Early Diagnosis of Whooping Cough.— 
Ochsenius first discusses the symptomatology of whooping 
cough. He points out that most physicians base their diagnosis 
on the observation of an attack of coughing. In doubtful cases 
examination of the blood is resorted to. A typical lympho- 
cytosis is characteristic of the blood picture in whooping cough. 
However, examination of the blood is frequently not practicable. 
To base the diagnosis on the observation of the typical cough 
that characterizes this disease is sometimes difficult, because 
the child does not cough in the presence of the physician. The 
author describes a method by which it is possible to produce 
a typical attack of whooping cough within a few minutes. 
Rectified oil of turpentine with the addition of from 5 to 10 per 
cent of eucalyptol is placed into an atomizer, and if particles 
oi this substance are inhaled by a child with whooping cough, 
they produce a typical attack of coughing. The author stresses 
the fact that this method is not harmful. 


Wiener Archiv fiir innere Medizin, Vienna 
19: 199-412 (Nov. 14) 1929 
*Extirpation of Stellate Ganglion: Effect on Myocardium. D. 
and C, Raileanu.—p. 199. 

Identity of “Infectious Mononucleosis,’ “Glandular Fever” 
with Lymphocytic Reaction.” E. Schwarz.—p. 205. 
*Pernicious Anemia with Transition to Acute Myelosis. J. Reichel.—p. 241. 
“Cholesterol Content of Blood Serum in Diseases of Joints. IL. Kauftheil. 

—p. 273. 
*Epidemiologic Significance of Typhoid Carriers and Their Surgical Treat- 
ment. B. Bergglas.—p. 285. 
Pernicious Anemia: Water Metabolism. J. Kofanov.—p. 303. 
Salyrgan Diuresis: Modification by Extract of Posterior Lobe of Hypophy- 
sis. K. Hitzenberger and D. Merkler.—-p. 327. 


Tonescu 


and ‘Angina 


Changes in Electrocardiogram as Result a Transient Conduction Dis- 
turbance. J. von Boros.—p. 339 
Striae Distensae Cutis: Morphology and Etiology. O. Satke and W. 


Winkler.--p. 351. 
Striae Distensae Cutis in Diseases of Joints. 


— 


QO, Satke and W. Winkler. 


Extirpation of Stellate Ganglion: Effect on Myocar- 
dium.—In experiments on rabbits and dogs lonescu and 
Raileanu noted that following unilateral or bilateral extirpation 
oi the stellate ganglion, the myocardium did not show inflam- 
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matory or degenerative changes. In both the ganglion cells 
and the nerve fibers in the periaortic and intracardiac nerve 
ganglions, changes were likewise absent. On the basis of 
their experiments the authors believe that the degenerative 
changes in the myocardium observed by Brandsburg following 


-extirpation of the cervical sympathetic nerve together with 


the inferior cervical ganglion were accidental. 


Pernicious Anemia with Transition to Acute Myelosis. 
—Reichel reports the case of a man, aged 43, who first pre- 
sented a marked hyperchromic anemia with leukopenia and 
thrombopenia. The lymph nodes, spleen and liver were not 
enlarged. The papillae of the tongue were atrophied. Gastric 
anacidity and urobilinogenuria were present. The resistance 
of the erythrocytes was slightly increased. The temperature 
was subfebrile. A blood transfusion and liver treatment pro- 
duced slight improvement in the anemia. One year later sev- 
eral perianal furuncles appeared. The spleen was not enlarged ; 
the temperature was high. Subsequently vague abdominal pains 
and leukocytosis were noted. The vermiform appendix was 
removed but microscopic examination did not reveal any signs 
of a recent inflammation. The leukocytosis increased and was 
characterized by a high percentage of myeloblasts. Repeated 
blood cultures were negative. Postmortem examination revealed 
gangrenous tonsillitis, myeloid leukemic infiltration of the liver, 
spleen and kidneys, fresh ulcers in the stomach and intestine, 
red bone marrow with diffuse myeloid metaplasia in the femur, 
marked hemosiderosis of the liver cells and of the spleen, gen- 
eral anemia and fatty degeneration of the myocardium. Hemo- 
lytic streptococci were cultivated from the spleen. Because of 
the presence of all the characteristics of pernicious enemia and 
the absence of an enlargement of the spleen during the first 
stage, the author believes that this stage may be differentiated 
from an atypical leukemia and that the case illustrates a transi- 
tion from pernicious anemia to acute myelosis. 


Cholesterol Content of Blood Serum in Diseases of 
Joints.—Kauftheil studied the cholesterol content of the blood 
serum in seven cases of acute articular rheumatism, five cases 
of secondary chronic polyarthritis, four cases of tuberculous 
arthritis, two cases of syphilitic arthritis, twenty-two cases of 
primary chronic polyarthritis, two cases of uric arthritis and 
thirteen cases of arthritis deformans. He noted that the choles- 
terol content of the blood in the various diseases of the joints 
was variable, with the exception of acute polyarthritis, in 
which the cholesterol content was always abnormally low. 
This corresponds to the observation that in other infectious 
diseases in which the cholesterol content of the blood is low 
during the acute stage it returns te normal or is even increased 
aiter the appearance of the immune bodies. A similar increase 
was noted in a case of acute arthritis after the acute stage. 
In €econdary chronic polyarthritis and in syphilitic and tuber- 
culous arthritis, the cholesterol content was variable. Of the 
two cases of gout, examination in one during an interval 
between attacks revealed an abnormally high content and i 
the other during an acute attack a low content. In the cases 
of primary chronic polyarthritis with marked inflammation, the 
cholesterol content of the blood serum was increased, whereas 
in cases in which the inflammation had subsided it was normal. 
In most of the cases of arthritis deformans the cholesterol 
content of the blood serum was increased. 


Epidemiologic Significance of Typhoid Carriers and 
Their Surgical Treatment.—Bergglas considers two groups 
of late complications in typhoid, namely, cholecystitis and 
osteitis typhosa. In both groups the patients are of great 
epidemiologic significance. Although the medical treatment of 
typhoid carriers with cholecystitis typhosa does not give good 
results, surgical treatment cures 73 per cent of the patients, 
including those with bacilli in the liver. The author believes 
that until the possibility of disinfection of the biliary tract has 
been demorstrated experimentally, the medical treatment of 
typhoid carriers with cholecystitis typhosa should be abandoned. 
The clinical course in osteitis typhosa is the same as in inflam- 
mations of the bone produced by the ordinary pyogenic organ- 
isms. To discover these typhoid carriers careful bacteriologic 
Their treatment also is 


examination of the pus is necessary. 
necessarily surgical. 
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